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We pledge ourselves to serve you as long as 
you are practicing dentistry and wherever you 
are located. Be it on the home front or the battle 
front; be it at a camp or. on the sea. 


We are all out to win this war. We fully realize 
that to "keep them rolling” there can be no miss- 
ing ‘parts. A soldier without feeth is not fully 
equipped. 


As long as you entrust the construction of your 
dental restorations to us, we will-guarantee that 
they: will be processed with the greatest of skill 
and that they will be sent to you at the time 
requested. 


We will never let you down. 


Sincerely yours, 


M. W. SCHNEIDER 
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M. W. 5 CHNEIDER DENTAL LABORATORY 


30 N. MICHIGAN AVE.+* CHICAGO, ILLINOIS 
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ACRYLICS 





Crowns Acrylic jacket crowns made in our laboratory are 
stress-resistant and have perfect fit. The finest acrylic resins 
available are blended with skill. The result is a prosthetic appli- 
ance of lasting beauty and durability. 
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Bridges Acrylic bridges constructed by us incorporate 
strength and resistance to masticatory stress. Skilled technicians, 
trained in the best methods for processing acrylics, carry out 
your instructions to the letter. 





Ceeth Use Acrylic teeth for partials, bridges and simple 
replacements. Strict adherence to instructions for shade, size 


and shape assure you of restorations of natural beauty and 
great strength. 
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GENERAL DENTAL LABORATORIES 


Distinctive Restorations 





25 E. Washington St. Randolph 7869 Chicago 


THOUSANDS OF DENTISTS HAVE 
DISCOVERED THAT TICONIUM ALONE 
POSSESSES THESE “4° ADDED ADVANTAGES! 








DENSER CASTINGS 


Electrically melted, Ticonium maintains its original physical properties un- 
affected by overheating or contamination with gases. 


STEEL DIE ACCURACY 


The great accuracy of Ticonium restorations complements your skill and 
saves you time in fitting and adjusting. 


CAST OR WROUGHT CLASPS 


Ticonium is the only non-precious alloy for dental use which may be fabri- 
cated with either cast or wrought wire clasps of the same basic alloy. 


EASY TO SOLDER 


Repairs and additions can be made by a dentist in his own office. A high 
grade gold solder should be used in conjunction with Ticonium flux. 











TICONIUM 














THERE IS A TICONIUM LABORATORY NEAR YOU 





CHICAGO 


M. E. Naughton, 7854 So. Eberhart Ave.—Phone Stewart 0243 " 
R. D. Elmer & Co., 55 E. Washington St.—Phone Central 5426 

Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 


Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

Mcinnes Dental Laboratory, 1110 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 








The judicious use of gold 
is an indication of fine den- 
tistry and an assurance to 
patients that you have given 


them the best. 

















help conserve 
strategic metals 


Gold is dentistry’s best known, most versatile metal. 
No other metal or material used in dentistry serves so 
many of dentistry’s needs. 


Nor has there ever been a more pertinent time for 
widespread use of gold in dentistry. 


The employment of the gold and platinum metals in 
dentistry incurs no drain upon metals and materials 
needed urgently for defense. 


Partial dentures, inlays, crown and bridgework cast 
in the gold and platinum metals conserve time and 
equipment, thus speeding production. 


Every grain of the gold and platinum alloys you use 
to conserve strategic metal or material helps speed ulti- 
mate victory. 


There is an S. S. White precious metal alloy for every 
dental purpose and purse. 





THE S. S. WHITE DENTAL MFG. CO. 
55 E. Washington Street Jackson and Fulton Sts. 


Chicago, Ill. 


Peoria, Ill. 
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Delegates and Committees of A.D.A. Meet 
in St. Louis on August 24-26 


After the cancellation of the annual 
meeting of the American Dental Asso- 
ciation, scheduled for Boston on August 
24, the Board of Trustees of the Ameri- 
can Dental Association voted to convene 
the House of Delegates and Standing 
Committees in St. Louis on August 24- 
26. The meeting will be restricted to the 
conduct of the business of the Associa- 
tion. All general meetings and scientific 
sessions have been cancelled. 

The first meeting of the House of 
Delegates will be held on Monday morn- 
ing, August 24, at the Statler Hotel. 
Other sessions of the House will follow 
on Monday, Tuesday and Wednesday 
afternoons. The final session will be held 
on Wednesday afternoon. On the morn- 
ing session of that day, Brig. Gen. Rob- 
ert H. Mills and Lieut. Col. Sam F. 
Seeley will address the House of Dele- 
gates. Standing committees of the Asso- 
Ciation will be in session throughout the 
meeting. The Credentials Committee will 
register delegates and alternates begin- 
ning at 10 a.m. on Sunday. 

Delegates and alternates who will rep- 
resent the state society at the meeting 
are: 

Neil D. Vedder, Carrollton; John W. 
Green, Springfield ; L. H. Jacob, Peoria ; 
R. W. McNulty, Chicago; Willis J. 


Bray, Chicago; Clarke E. Chamberlain, 
Peoria; Christian Davidson, Jr., Chi- 
cago; Frank A. Farrell, Chicago; Arthur 
E. Glawe, Rock Island; W. J. Gonwa, 
Chrisman; Harold Hillenbrand, Chi- 
cago; Dale H. Hoge, Joliet; Luther W. 
Hughes, Chicago; Frank J. Hurlstone, 
Chicago; James H. Keith, Evanston; 
Leo W. Kremer, Chicago ; LeRoy Kurth, 
Chicago; William H. G. Logan, Chi- 
cago ; James Mahoney, Wood River ; Lee 
G. McMillan, Danville; Z. W. Moss, 
Dixon; Earl F. Wendel, Ottawa; L. H. 
Wolfe, Quincy and Joseph B. Zielinski. 

Alternates are: Lyle H. Acton, Sterl- 
ing; R. E. Baumann, Arlington Heights ; 
Lloyd G. Blackman, Elgin; Paul Berry- 
hill, Decatur; H. C. Brown, Blooming- 
ton ; Edgar D. Coolidge, Chicago ; Dean 
E. Doolen, Lincoln; Howard S. Foster, 
Danville ; Charles W. Freeman, Chicago ; 
E. L. Griffith, Freeport ; James J. Guer- 
rero, Chicago; F. E. Haberle, Chicago ; 
D. M. Hodgman, Chicago; P. B. D. 
Idler, Chicago; Robert G. Kesel, Chi- 
cago; Charles Kurz, Carlyle; W. E. 
Mayer, Chicago ; W. A. McKee, Benton ; 
W. I. McNeil, Chicago; Harold W. Op- 
pice, Chicago ; Walter Pacey, Galesburg ; 
A. B. Patterson, Joliet; T. A. Rost, 
Bloomington and Edward J. Ryan. 
Chicago. 
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War and the Dentist 





A survey of recent events that are of importance to 
individual dentists and to the entire profession. Recent 
amendments of the Selective Service Act, the draft 
situation in Illinois, the functioning of the Procurement 
and Assignment Service and the availability of dental 
materials are some of the subjects discussed. 


As the war effort of the nation is in- 
tensified, many activities are going for- 
ward with increasing complexity. The 
necessary multiplicity of rules and regu- 
lations, the issuance of order and counter- 
order and burden of many details have 


made certain lines of the war effort dif- 
ficult to follow. This article presents in- 
formation derived from a wide variety of 
sources in an effort to clarify the situation 
for members of the state dental society. 


1. Dental Procurement Objectives Satisfactory 


The procurement objectives of the 
armed forces for dentists are satisfactory 
at the present time. This is in distinction 
to the procurement objectives for medi- 
cine where shortages of personnel are 
developing rapidly and where a large 
campaign for additional men for the 
armed services is now under way. 

In a recent statement on the procure- 
ment objectives for dentists, Frank H. 
Lahey, M.D., Chairman of the Directing 
Board of the Procurement and Assign- 
ment Service, said : 

At a meeting of the Procurement and As- 
signment Service in Washington, D. C., June 
22, the following memorandum was prepared 
to serve as a guide until further notice: 

At this time, the procurement objectives of 
the armed forces so far as dentists are con- 


cerned are being fulfilled. This satisfactory 
condition is very likely to continue for the re- 
mainder of the calendar year. The directing 
board, in keeping with an underlying principle 
of the National Selective Service Act and the 
apparent present attitude of Congress on de- 
pendency, recommends to all corps area and 
state committees that the family unit be pre- 
served wherever possible. This means that all 
dentists below the age of thirty-seven who 
have volunteered and are not “essential,” 
those without dependents and those who have 
married since the passage of the Selective 
Service law and have no children shall be con- 
sidered immediately available. Until the need 
is more acute, those dentists who have legiti- 
mate dependency claims shall be held in 
reserve. 

It should be understood that this action is 
temporary and shall prevail only until such 
time as the needs of the armed forces neces- 
sitate its modification. 


2. Call All Dental Reserve Officers 


According to a recent announcement 
in the Army and Navy Register,* all den- 
tal corps officers of the rank of major and 
below, who have not been assigned to 
active duty, are to be asked if they de- 
sire active duty. The text of the an- 
nouncement follows : 

All dental corps majors, captains, and 
lieutenants in the active reserve who have not 
been assigned to active duty, including those 
reserves assigned to the arms and services 


1Army and Navy Register, 63:12 (July 18) 1942. 
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group, are being assigned to active duty di- 
rectly by the office of the adjutant general 
of the army. This group of dental reserve 
officers, which is composed of a large number 
of officers, will report to their respective corps 
area headquarters for assignment. The orders 
directing the active duty assignment of all the 
majors have been issued, and it is expected 
that the orders for the captains and lieuten- 
ants will be issued by the War Department in 
the near future. 

With the continued expansion of the armed 
forces, it has been anticipated for some time 
that additional dental officers, as well as 
medical commissioned personnel would be 
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needed to take care of the health of the army. 
In anticipation of such a step, instructions 
were recently sent out by the War Department 


3. Revise Draft Rules to 


In a memorandum from the National 
Headquarters of the Selective Service 
System, issued in connection with the 
recent amendment of selective service 
regulations, it was emphasized that “the 
bona fide family relationships of regis- 
trants must be protected as long as pos- 
sible.” Nothing in the new policy, it was 
emphasized, shall be permitted to delay 
any local board in filling calls for in- 
ductees while it is being put into opera- 
tion. 

The memorandum, issued under date of 
July 15, stresses that the fundamental pur- 
poses of the Selective Service and Training 


Act of 1940, as amended, are the procurement 
of sufficient men for the armed forces together 


with the maintenance of production essential | 


to win the war. Insofar as is practical in 
carrying out these essential requirements for 
victory, it states, the bona fide family rela- 
tionships of registrants must be protected as 
long as possible. 


Dependency Considered 


Supplementing the general policy of select- 
ing single men with dependents for induction 
before married men, which was announced 
immediately following the enactment of the 
Servicemen’s Dependents’ Allowance Act of 
1942, the amendments to the Regulations fur- 
ther break down Class 3-A and Class 3-B so 
that when selecting registrants for induction 
local boards may give consideration to both 
their dependency status and activity in war 
work. 

This break-down authorizes local boards to 
consider registrants for selection as follows: 
(1) single men with no dependents; (2) single 
men who do not contribute to the war effort 
but who have dependents; (3) single men 
with dependents and who contribute to the 
war effort; (4) married men who are not 
engaged in the war effort but who maintain a 
bona fide family relationship with a wife only; 
(5) married men who are engaged in war 
effort and who maintain a bona fide family 
relationship with a wife only; (6) married 
men who are not engaged in the war effort 
and who maintain a bona fide family relation- 
ship with wife and children or children only; 
and (7) married men who are engaged in the 
war effort and who maintain a bona fide 
family relationship with wife and children or 
children only. 
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to the several corps area commanders directing 
that all dental corps reserve officers be con- 
tacted to ascertain if they desired active duty. 


Protect Family Relationship 


In all cases the dependency status must 
have been acquired prior to December 8, 1941, 
and at a time when selection was not im- 
minent. 


Induction Policy 


Preparing to carry out its stated policy with 
regard to induction of men, national head- 
quarters said that all local boards will make 
every possible effort to insure that the calls 
made upon them are met on schedule during 
the period in which the amended dependency 
policy is being placed in effect. Local boards, 
therefore, are authorized to vary from the 
general order of selection of registrants with 
dependents when it is necessary to fill a call, 
provided the registrants who are selected were 
classified as available for military service under 
former regulations. 

Former regulations provided that for a regis- 
trant to be considered as having dependents, 
one or more persons must be dependent upon 
his earned income for support in a reasonable 
manner. Present regulations permit a local 
board to consider the wife or child of a regis- 
trant as dependent if he maintains bona fide 
family relationship with them in his home, and 
if the marriage took place prior to December 
8, 1941, and at a time when selection was not 
imminent even though the registrant’s earned 
income is not required for the financial sup- 
port of the dependents. 

Furthermore, to carry out its present policy, 
national headquarters said that all registrants 
without dependents of any kind under the 
law and regulations shall be selected for in- 
duction as rapidly as they can be made avail- 
able. 

When the supply of single men without de- 
pendents and who are not “necessary men” in 
any local board area is exhausted and when, 
in the opinion of the local board, it shall 
become necessary to meet anticipated calls, the 
local board may then review in sequence of 
their order numbers the classification of all 
registrants who have been placed in Class 3-A 
by reason of having one or more of the follow- 
ing persons dependent upon them: wives or 
children (with whom they do not maintain a 
bona fide family relationship in their homes) ; 
parents, brothers, sisters, grandparents, grand- 
children, divorced wives, persons under eight- 
een years of age whose support has been as- 
sumed in good faith, or persons of any age 
physically or mentally handicapped whose sup- 
port has been assumed in good faith. Classi- 





fication of all such registrants shall be re- 
opened and considered anew, with the local 
board applying actual support as the sole basis 
for continued deferment in Class 3-A. By this 
review, it was pointed out, some registrants 
may be reclassified to Class 1-A because of 
changes in financial status. 


Reopen Classifications 


When the local board has reopened the 
classification of substantially all registrants in 
Class 3-A having the types of dependents out- 
lined in the preceding paragraphs and has 
reclassified them in the manner provided, if 
it shall appear to the local board that such 
action is necessary to meet anticipated calls, 
the local board then may reopen and consider 
anew the classification of all registrants in 
Class 3-B having the same types of depend- 
ents. 

When the local boards have reclassified sub- 
stantially all registrants in Class 3-A and Class 
3-B with these types of dependents and shall 
consider it necessary to meet anticipated calls, 
the local boards are then authorized to review 
in sequence of their order numbers the classi- 
fication of all registrants in Class 3-A who 
have wives (but no children) with whom they 
maintain a bona fide family relationship in 
their homes. The classification of all such 


4. Effect of New Rulings 


The application of the new selective 
service amendments was made clear in 
new orders issued to local draft boards in 
Illinois by Col. Paul G. Armstrong, direc- 
tor of the state selective service system. 
The national regulations are applied in 
each state in accordance with local con- 
ditions and manpower reserves. 


The new orders prohibit draft boards from 
ordering the induction of any 1-A men de- 
ferred under the recent amendments to the 
Selective Service law until all other 1-A men 
on a board’s roster are exhausted. 

As soon as the roster is exhausted, however, 
the boards are permitted to order ‘the induc- 
tion of any man who was a 1-A before the 
amendments became effective on June 24. 

The new orders permit a draft board to 
order the induction of a 1-A man with a wife, 
children, or other dependents if men are 
needed to fill a quota even though the board 
may not have completed classification of some 
of the single men on its registration lists. 

The June 24 amendment to Selective Serv- 
ice law permitted boards to induct single men 
without dependents first and men with wives 
and children, even if they were not financial 
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registrants shall be reopened and considered 
anew, applying actual support as the sole basis 
for continuing deferment in Class 3-A, na- 
tional headquarters said. Following reopening 
of classifications of substantially all registrants 
in Class 3-A having wives but no children with 
whom they maintain a bona fide family re- 
lationship in their homes and reclassification 
on the basis of actual support, the local board 
then may reopen and consider anew the classi- 
fication of all registrants in Class 3-A who 
have wives but no children with whom they 
maintain a bona fide family relationship. 


Notify State Director 


In all instances where it becomes necessary 
for the local board to reconsider classifications 
of men with one type of dependents, the local 
board is directed by national headquarters to 
notify the state director of selective service 
before proceeding to the reclassification of men 
with another type of dependent. Such notifica- 
tion will keep the state director constantly in- 
formed of the progress of local boards toward 
reclassification of all groups so that he may 
adjust his calls for men to prevent one local 
board from calling registrants from one group 
substantially in advance of the time when 
other local boards are calling them from that 
same group. 


on Illinois Registrants 


dependents, last. Hundreds of married men in 
Chicago with wives not dependent upon them 
for support were withdrawn from induction 
lists when this order was issued. 

Col. Armstrong’s directive also set up the 
methods by which draft boards, when the 
time comes, are to begin reaching into the 
groups of men now classified as 3-A and 3-B. 
Reclassification of such men into 1-A is to be 
based upon continued dependency of wives, 
children, and other relatives for whom defer- 
ment was granted in the first place. 

The last dependency cases to be reviewed 
for possible reclassification and induction 
under this procedure will be, in order, those of 
men with wives, but no children, followed by 
those with wives and children, or children 
alone. 

Col. Armstrong pointed out that selective 
service is charged with the dual objective of 
providing sufficient man power for the armed 
forces and for the maintenance of production 
essential to the war effort, but said that bona 
fide family relationships of registrants would 
be protected as long as possible.” 


On August 1 Col. Armstrong ampli- 
fied this statement by saying that a “con- 





2 Chicago Sun, July 24, 1942. 
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tinuance of the present rate of drafting 
men for the army may mean that local 
draft boards in Illinois will be dipping 
into the reserves of married men without 
children around the first of the year. He 
also said that draft boards throughout 
the state are being ordered to mail ques- 
tionnaires to every man between the 
ages of 22 and 44 and to have all ques- 
tionnaires back in the board offices not 
later than August 15 as a part of the 
drive to meet the army’s growing demand 
for manpower. 


Thousands of men, he continued, have 
not been classified for military duty and 
each board will be asked to classify at 
least 250 men a week to remedy this situ- 
ation. Many boards in the state have 
exhausted their supplies of available men 
who have been classified. 

Previously, the state selective service 
system, had announced that an unpre- 
cedented number of Illinois men had 
been called into service during July and 
that this rate would continue during 
August. 


5. Army Taps Pool of Class 1-B Registrants 


In July the army for the first time be- 
gan calling registrants in Class 1-B 
(minor physical defects) for limited 
service. Prior to July the army sent home 
all men who were classified as 1-B speci- 
mens by army examiners. Many men 
sent to induction stations as 1-A were 
returned home under this system. By 
taking men in Class 1-B it is estimated 
that the Sixth Service Command _in- 
creased its pool by 10 per cent. 

Many of the men in Class 1-B have 
minor physical defects, such as lack of 
teeth and poor vision, which are easily 
remediable. Although a formal plan for 
rehabilitation was announced some 
months ago, it is understood that this 
program has been discarded as the re- 
sults of experiments in several eastern 
states. It is thought that any rehabilita- 
tion that is performed will be by per- 
sonnel of the armed forces. 


Statement 


A statement, from the official publica- 
tion of the National Headquarters of 
the Selective Service System, on the in- 
duction of Class 1-B men follows* : 


Expanding use of Class 1-B registrants, the 
army has included these limited-service men 
in its August call for inductees. Men so classi- 
fied were included for the first time in the 
quotas for August assigned to local boards. 

How largely the army can use men from 
this group of registrants will be indicated by 
the results of this initial nation-wide call. In- 
itial experiments have indicated possibilities 


3 Selective Service, 2:1 (July) 1942. 
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for their effective labor to replace men who 
are qualified for full military service. 


The August Call 


Specifications for the August call include 
Class 1-A (Remediable) and Class 1-A-o 
(Remediable) registrants who were not ac- 
ceptable for full military service because of 
defective teeth, together with Class 1-B and 
Class 1-B-o men. However, no registrant with 
a positive serological report is to be forwarded 
for induction in the August call, the national 
headquarters instructions emphasize. 

Future procedure for calling limited service 
men for induction will be based on possibilities 
indicated by the uses found for the men in- 
ducted in the August call and will be formu- 
lated by the War Department and National 
Headquarters Selective Service System, for 
promulgation in the near future. 

Directing local boards to include in the 
August call registrants who were not accepted 
for full military service because of defective 
teeth, national headquarters has pointed out 
that many men now classified in Class 1-A 
(Remediable) and Class 1-A-o (Remediable) 
would be acceptable for limited military serv- 
ice, also that those rejected for teeth defects 
are a large group of this type. 

It is estimated, on the basis of present pro- 
cedure and policies, that almost one million 
men of military service ages will have been 
classified in Class 1-B at the completion of 
the classification of registrants in the First, 
Second, and Third Registrations. A_break- 
down of this estimate by types of defect and 
percentages of total number of men classified 
as available for limited service is: teeth, 13 
per cent; eyes, 15 per cent; cardiovascular 
system, 4 per cent; musculo-skeletal, 9 per 
cent; venereal disease, 11 per cent; mental and 
nervous, 3 per cent; hernia, 12 per cent; ears, 
2 per cent; feet, 6 per cent; lungs, 2 per cent; 
other, 23 per cent. 





6. Procurement and Assignment Service 


Requisitions recently made on the Pro- 
curement and Assignment Service for 
dentists now call for several thousand to 
enter the armed forces before December 
1942. Those interested in seeking com- 
missions in the Dental Corps Reserve, 
United States Navy, should communicate 
with the Director of the Office of Naval 
Officer Procurement, 9th Naval District, 
Board of Trade Building, 141 West 
Jackson Boulevard, Chicago. The navy 
now needs many dentists thirty-five years 
of age and under. 


Army Dental Corps 


Those desiring, a commission in the 
Dental Corps, United States Army, 
should communicate at once with Dr. 
William I. McNeil, 5 South Wabash 
Avenue, Chicago, state chairman of the 
Procurement and Assignment Service. 
The names of all who apply to that 
agency will be cleared from the stand- 
point of availability by Dr. McNeil and 
their names will be made known to the 
medical recruiting boards in the state. 
Qualified dentists who are _ thirty- 
seven years of age and under, or those 
older who have been placed in Class 1-A, 
should make immediate application with 
a view to a commission. 

The Office of the Surgeon-General, 
Dental Service, recently issued the fol- 
lowing information for those desiring 
commissions in the army : 

1. At the present time appointments in the 
Dental Corps, Army of the United States, are 
available to qualified dentists who are not over 
thirty-seven years of age, and all those who 
have been placed in Class 1-A by their local 
induction boards. 

2. To be eligible for commission, an ap- 
plicant must be an American citizen, a grad- 
uate of a recognized dental school and physi- 
cally qualified for service as shown by a final 
type physical examination. Candidates must 
possess a license to practice dentistry in a state, 
territory or the District of Columbia, and be 
actually engaged in the practice of their pro- 
fession. Possession of a license may be waived 
for a period of one year subsequent to gradua- 


tion provided that year has been spent in post- 
graduate work. 


3. Candidates qualified for limited duty 
only will not be appointed. However, if in- 
ducted by their local selective service boards, 
upon induction, they may reapply for com- 
mission and, if found otherwise qualified, they 
will be discharged from their enlisted status 
and commissioned in the Dental Corps, Army 
of the United States. 


Information 


Only inquiries connected with his 
duties as chairman of the state Procure- 
ment and Assignment Service, should be 
directed to Dr. McNeil. Other informa- 
tion on problems created by the war can 
be secured from the Committee on Den- 
tal Preparedness, American Dental Asso- 
ciation, 212 East Superior Street, Chi- 
cago. Major Kenneth R. Cofield (DC) 
has recently been assigned to the Sixth 
Service Command by order of the Sur- 
geon General with additional duties of 
acting as liaison officer between the 
United States army and the American 
Dental Association. 

In order to avoid delay and difficulties 
for those who are seeking commissions, 
Col. Sam F. Seeley, executive officer of 
the Procurement and Assignment Serv- 
ice, recently emphasized the function of 
the state committees : 

1. To obtain the overall enrollment of the 
professions in the state. This will require the 
maintenance of rosters in the state offices of 
those who have enrolled with the Procurement 
and Assignment Service and those who have 


not. The former lists will be obtained from 
the central office. 

2. Survey local needs for professional serv- 
ices in conformity with the policies laid down 
by the directing board. On the basis of these 
surveys determine how many physicians, den- 
tists or veterinarians are needed in the various 
communities of the states to care for the civil- 
ian needs and how many can be released for 
service elsewhere. 

3. Determine which particular individual 
physicians, dentists or veterinarians can be 
considered “available” for service elsewhere. 
In view of the changing circumstances, this 
will require constant reappraisal and obviously 
can be done only locally. 

4. Pass on the availability, character and 
professional qualifications of individual phy- 
sicians who are being considered for appoint- 
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ment for service elsewhere, e.g. for commis- 
sions in the army or navy. 

5. Cooperate with the state offices of the 
Selective Service System in determining 
whether physicians, dentists and veterinarians 
who are subject to classification by selective 
service are essential in their local communities. 

6. Maintenance of lists to be transmitted 
from the central office of those who have ex- 
pressed their preference for service in indus- 
trial practice, civil practice in other communi- 
ties, state and local health departments and 
institutions, and to act as liaison between these 
individuals and the industrial organizations, 
civil practitioners, health departments and 
institutions desiring the services of these in- 
dividuals in a temporary capacity for the 
duration of the war. 

7. Keeping the directing board informed 
of conditions in the state, and bringing to the 
attention of it matters which 
general policies. 

8. Periodic (weekly) reports to the central 
office of the names and addresses of those 
commissioned from the state with information 
as to which of these have been serving as in- 
terns or residents. 


may involve 


Inquiries 


Inquiries for information not covered 
under these duties should be directed 
to the proper agency. ; 

In an effort to clarify the function of 
the Procurement and Assignment Serv- 
ice for physicians, various questions and 
answers were formulated by Frank H. 
Lahey, M.D., chairman. In the main, 
the questions, even though compiled for 
physicians, apply equally to dentists.‘ 


Q. Will the Procurement and Assignment 
Service protect a (dentist) from the draft? 

A. The Procurement and Assignment Serv- 
ice was not established to protect anybody 
from anything. Its function is to enroll phy- 
sicians, dentists and veterinarians and assign 
them to the positions in which their services 
will be of greatest value to the nation in the 
war emergency. This function obviously 
parallels the responsibilities of selective service, 
but the officials of the selective service have 
welcomed the cooperation of the Procurement 
and Assignment Service in dealing with these 
professional groups. To implement this co- 
operation, Gen. Hershey issued a memorandum 
to selective service boards asking them to 
secure through the state director of selective 
service the recommendations of the Procure- 
ment and Assignment Service wherever they 


“4 ).AM.A., 119:888 (July 11) 1942 and 119:1113 
(Aug. 1) 1942. 


are considering the classification of a phy- 
sician, dentist or veterinarian. Hence, if a 
(dentist) has enrolled with the Procurement 
and Assignment Service, his selective service 
board will be so advised and a recommenda- 
tion for his deferment, until his services are 


needed in a professional capacity, will be 
made. 


Q. If a physician is physically disqualified 
for a commission, is he still subject to the 
draft? 

A. The physical requirements for officers 
are higher than they are for enlisted men, but 
under the modified requirements for ‘limited 
service’ in the Medical Corps most, if not all, 
physicians who meet the requirements for 
enlisted men will be eligible for commissions. 
If not, the physician concerned should consult 
the chairman of his State Procurement and 
Assignment Service Committee relative to serv- 
ice in a war industry or some other essential 
civilian service. 

Q. Is the local draft board or the Procure- 
ment and Assignment Service to determine 
whether a physician is necessary in his local 
community ? 

A. The legal responsibility for deciding 
whether any individual who is registered with 
selective service shall be given deferment rests 
with his local selective service board. However, 
Gen. Hershey has directed local boards, when 
considering the classification of physicians, 
dentists or veterinarians, to secure the advice 
of the state committee of the Procurement and 
Assignment Service as to whether the individ- 
ual under consideration is ‘essential’ for the 
care of the civilian population in his com- 
munity or whether he can be considered avail- 
able for service elsewhere. 


Voluntary Enlistments 


Q. Do you expect the needs of the armed 
forces to be filled by voluntary enlistment? 
If not, what is to be the procedure? 

A. It is the firm conviction of the directing 
board of the Procurement and Assignment 
Service that the physicians of this country will 
accept the assignments requested of them in 
meeting the medical needs of the nation dur- 
ing the war emergency. The executive order 
of the President establishing the Procurement 
and Assignment Service states that Mr. Mc- 
Nutt may ‘instruct the Agency to draft legisla- 
tion, which may be necessary to submit to the 
Congress providing for the involuntary re- 
cruitment of medical, dental and veterinary 
personnel, in the event the exigencies of the 
national emergency appear to require it.’ The 
directing board, however, has given no thought 
to such legislation because it is convinced that 
it will not be necessary. 

2. Q. What is the program for men of sixty 
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years of age? 
and sixty ? 

A. Men over sixty will be best utilized to 
take up the additional local load caused by 
the departure of younger men. Those between 
forty-five and sixty would serve in this same 
fashion except in instances of specialists whose 
training makes them particularly desirable for 
the army and who can obtain commissions 
granted for these special purposes. 


For those between forty-five 


Office Leases 


3. Q. What happens to office leases? Pay- 
ments on instalment purchases ? HOLC obliga- 
tions? 

A. The Soldiers’ and Sailors’ Civil Relief 
Act has been enacted by Congress to free 
persons in military service from harassment 
and injury to their civil rights during their 
terms of service and thus to enable them to 
devote their entire €...sgy to the defense needs 
of the nation. The present law, however, does 
not apply to office leases; it applies to leases of 
property used for household purposes. Pend- 
ing legislation does provide a method by which 
office leases may be canceled. Protection is 
afforded in the case of instalment contracts, 
mortgages, insurance premiums, taxes and the 
like. The law does not relieve you from 
liability but prevents the enforcement, to your 
detriment, of the terms of your agreement 
while you are in service. The pending legisla- 
tion, which has already passed the House of 
Representatives, will further safeguard the 
civil rights of persons in military service. 


5. Q. What happens if a man has given 
his name to “Procurement and Assignment” 
and his name is drawn by the draft but he 
has not been called by Procurement and As- 
signment? 

A. This man should appeal to his state Pro- 
curement and Assignment chairman to _ in- 
tervene on his behalf. 


Time Varies 


The length of time before a commis- 
sion is received by an applicant is vari- 
able, but is generally about one month. 
This information was contained in a 
recent letter from Col. Sam F. Seeley, of 
the Procurement and Assignment Serv- 
ice, to the state committee for the service. 


With reference to the length of time it takes 
before receiving a commission in the Army of 
the United States, I would say that it varies 
in every case. However, it would be safe to 
state that in most instances, it would take 
about one month from the time the applica- 
tion is submitted. The Procurement Board 
forwards the completed papers to the Office of 
the Surgeon General for orders. The papers 
are then forwarded to the Adjutant General 
for final handling. A dentist who is offered 
a commission has to settle his affairs from the 
date that he receives his orders. I would 
caution these prospectives in the dental popu- 
lation not to wind up their affairs until ac- 
tually commissioned. 


7. Availability of Dental Materials 


Since March 1942, a special committee 
of the American Dental Association has 
been working with officials of various 
boards in Washington to safeguard the 
flow of essential dental materials during 
the war. Materials under discussion re- 
cently include rubber dams, dental burs, 
x-ray machines, dental units, stainless 
steel for orthodontic appliances, exodon- 
tia instruments, hypodermic needles, 
processing flasks and microscopes. An of- 
ficial order from the War Production 
Board has now been issued with regard 
to dental equipment and supplies. 

The fulfilment of requirements for the de- 
fense of the United States has created a short- 
age in the supply for defense, for private 
account and for export of the materials enter- 
ing into the production of dental equip- 
ment and supplies and in the facilities avail- 
able for the production of dental equipment 


and supplies; and the following order and the 
schedules issued pursuant thereto are deemed 
necessary and appropriate in the public in- 
terest and to promote the war effort. 


General Limitation Order No. L-139 


(a) Issuance of Schedules of Simplification 
of Lines.—The director of industry operations 
may from time to time issue schedules estab- 
lishing simplified practices with respect to the 
types, sizes, forms, specifications or other 
qualifications for dental equipment, supplies, 
instruments and materials, and other similar 
products. After the effective date of any such 
schedule, no such materials or products shall 
be produced, fabricated or processed except 
such as conform to the issued schedule and 
except as specifically permitted by such sched- 
ule.’ Any schedule issued pursuant hereto may 
also contain any other restrictions concerning 
such materials and products that may be 
deemed necessary and appropriate, such as 
restrictions on the sale, purchase, transfer, 
delivery and/or uses thereof. 
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(b) Appeals.—Any person affected by this 
order or any schedule issued pursuant hereto 
who considers that compliance therewith 
would work an exceptional and unreasonable 
hardship upon him, or that it would result in 
a serious problem of unemployment in the 
community, or that compliance with this order 
or such schedule would disrupt or impair a 
program of conversion from non-defense to 
defense work, may apply for relief by ad- 
dressing a letter to the War Production Board 
(Ref: L-139) setting forth the pertinent facts 
and the reasons why such person considers 
that he is entitled to relief. The director of 
industry operations may thereupon take such 
action as he deems appropriate. 

(c) Applicability of Priorities Regulation 
No. 1.—This order (and any schedule issued 
pursuant thereto) and all transactions affected 
thereby are subject to the provisions of Priori- 
ties Regulation No. 1 (Part 944), as amended 
from time to time, except to the extent that 
any provision hereof may be inconsistent there- 
with, in which case the provisions of this order 
(or such schedule) shall govern. 

(d) Communications to War Production 
Board.—All\ reports required to be filed here- 
under, and all communications concerning this 
order, for any schedule issued pursuant hereto, 
shall, unless otherwise directed, be addressed 
to: War Production Board, Health Supplies 
Branch, Washington, D. C., Ref: L-139. 

(e) Violations—Any person who wilfully 
violates any provision of this order or any 
schedule issued pursuant hereto, or who, in 
connection with this order or any such sched- 
ule, wilfully conceals a material fact or fur- 
nishes false information to any department or 
agency of the United States, is guilty of a 
crime, and upon conviction may be punished 
by fine or imprisonment. In addition, any such 
person may be prohibited from making or ob- 
taining further deliveries of, or from process- 
ing or using, material under priority control 
and may be deprived of priorities assistance. 


Issued this 25th day of June 1942. 


(signed) J. S. KNowtson, 
Director of Industry Operations. 


General Limitation Order No. L-139 


Dental Excavating Burs 


(a) Definitions—For the purposes of this 

order: 

(1) ‘Dental excavating bur” means any bur 
used in an engine handpiece by dental 
practitioners for the purpose of exca- 
vating human teeth. ; 

(2) “Blades” means the cutting edges of a 
dental excavating bur. 

(b) Simplified Practices.—Pursuant to Gen- 

eral Limitation Order No. L-139: 

(1) The following types are hereby estab- 

lished for regular sized dental excavat- 


ing burs for angle handpieces and 
straight handpieces: 


Bur No. No. of Blades 

Nao spse seat bahencnawsaes 6 

Ws cere touyin a eye Bare oe a apelin 6 

Bion genah awe wags aici s sine 8 

We Noisacd as weeniann ae ate 8 

PE IE RG EAT RPE 8 or 10 

ie Va7h aiispe Sea soleus iat @ieeinls ie wae 10 
3314 TERETE CTE LCL Te 8 
Re ee rrrey oe eee 8 

OY) ap eo ic0e aan ae alae wae 8 

SR ncon ates awk seee es sea hoe 8 
AE ir coe PK Aa nledia/g elas saw avs 6 or 8 
BE pan salah ak HeteN aa ERs 6 or 8 
MN Gs gubcuciouark cece oos 6or8 
NPC Rus alsle es oe a eae 6or8 
RAES svn cs mrs lags mh eriaslateke «Shore 6or8 
co ey mre reer ere 6 or 8 
PR econ late mew ivats wai haa 6 or 8 
Ria nisiacemistounce oman sees 6 or 8 


(2) The following types are hereby estab- 
lished for short-necked dental excavat- 
ing burs for angle handpieces: 


Bur No. No. of Blades 
ME iota ining OX ow sper as eee 6 
Bastin nics eas Dane aee es 8 
OR Sidsta ee aaswhara emanates 8 
BOs sisic arab husloisera eine siavaie aera 8 
BRN ta eis utara ene paledste whee is 6or8 
NS Pak cin ied Oke he atone 6 or 8 


(c) Restrictions on Manufacture.—After 
the date of issuance of this schedule, no person 
shall manufacture, fabricate or process any 
dental excavating burs which do not conform 
to the types, sizes and standards established 
by paragraph (b) hereof. 

Issued this 25th day of June 1942. 
(signed) J. S. KNow.son, 
Director of Industry Operations. 


Schedule 


This simplified schedule. was developed 
in cooperation with the manufacturers 
at a conference held April 22, 1942, in 
Washington, D. C., under the joint aus- 
pices of the army and navy dental corps, 
the Health Supplies Branch of the War 
Production Board and the Division of 
Simplified Practice of the National 
Bureau of Standards; and at a confer- 
ence May 12, 1942, of the Health 
Supplies Branch and the accredited 
committee of the American Dental Asso- 
ciation. 

Requests have also come from various 
agencies for the conservation of hydro- 
calloid impression materials and rubber 
dental supplies, both of which are becom- 
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ing increasingly difficult to secure be- 
cause of war restrictions. Steel, especially 
that containing 18 per cent chromium 
and 8 per cent nickel, is used for ortho- 
dontia and is now restricted to war 
needs. Application to the Health Sup- 
plies Section of the War Production 
Board resulted in a denial of the re- 
quest for supplies of this material because 
the government has been forced to with- 
draw in recent months “from mill sched- 
ules extremely important items in the 
direct war effort—items which are ac- 
tually used in battle.” With the supply 
thus severely restricted, it is doubtful if 
this material will be available in the 
near future. 


General Situation 


With regard to the general situation 


8. Increase in Gasoline for 


Dentists will be allowed the necessary 
supplies of gasoline that are essential to 
the conduct of their practices. This new 
rationing order was issued by Leon 
Henderson, Administrator of the Office 
of Price Administration, on July 7. 

Persons whose occupations require 
more than 150 miles per month are en- 
titled to apply for supplemental rations. 
These applicants are required to state 
their average monthly occupational mile- 
age and that no other means of trans- 
portation are available or that a ride- 
sharing arrangement could not reason- 
ably be made. Upon the basis of the 
application, the board shall allow mile- 
age which is required by the applicant’s 
occupation and when there are no alter- 
native means of transportation. 

The board may then allow only 470 
miles of supplemental mileage per month 
unless the applicant is entitled to what 
is called “preferred mileage.” If the ap- 
plicant is entitled to preferred mileage 
the board may issue books authorizing 
mileage in excess of 470 miles per month 
for the next three months. Numerous 
persons, such as federal employees, school 
teachers, ministers, farmers, etc., are 
granted preferred mileage. Dentists are 


in dental supplies, Dr. George M. Ander- 
son, chairman of the American Dental 
Association Committee on Materials, 
Supplies and Equipment states: “So 
many of our problems are concerned with 
critical materials. We shall continue the 
constant supervision that we have been 
giving restrictive proposals and cooperate 
regarding simplification in order that the 
profession’s abilities will be interfered 
with as little as possible. There is no 
use, however, in being too optimistic. 
Many instruments and much equipment 
that we have heretofore included in our 
armamentarium will no longer be avail- 
able. Under present conditions and with 
the difficulties confronting the commit- 
tee, we ask that you conserve your sup- 
plies so that you will be handicapped 
as little as possible.” 


Dentists in Ration Areas 


also included in this group. The provision 
applying to dentists is as follows: 


Preferred Mileage 


Preferred mileage. The mileage driven in a 
passenger automobile or motorcycle, neces- 
sary for carrying out one or more of the 
following purposes shall be deemed preferred 
mileage: 


By a licensed physician, surgeon, dentist, 
osteopath, chiropractor, mid-wife or veterinar- 
ian, or by a public health nurse, for making 
necessary professional calls or rendering neces- 
sary professional services; or by a licensed fun- 
eral director or embalmer, for rendering serv- 
ices necessary in connection with the prepara- 
tion for interment and the interment of de- 
ceased persons. 


Thus the new regulations apparently 
make it possible for dentists who need 
supplemental gasoline for professional 
calls or services to obtain all the gaso- 
line necessary, at least during the next 
three months. They are placed in the 
preferred classification along with all 
other essential services. Supplemental 
rations are not to be issued as a matter 
of course, however, but only upon proof 
of need in connection with professional 
services. 
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Acrylic Resins: Their Status and Their 


Uses 


By Srantey D. Tyc-man, D.D.S., M.S.* 


The available data on the physical and chemical prop- 
erties of the synthetic resins are analyzed in this article 
by one of the pioneers in research in the dental plas- 
tics. The laboratory and clinical significance of these 
findings is explained in considerable detail. 


The animal, vegetable and mineral 
kingdom have held sway for many years ; 
more recently a fourth kingdom has been 
added, the modern industry of plastics. 
Based on organic chemistry its develop- 
ment has been so rapid and its ramifica- 
tions so extensive that only an expert can 
follow its rapid growth. It has been said 
of the plastics, “Although one expert 
alone may be an authority, two can be 
counted on for a debate and three or 
more for a battle royal.” 


Although the synthetic resins have 
been used with considerable satisfaction 
during the past six or seven years in com- 
plete denture prosthesis, one of the most 
widely discussed subjects today is the use 
of the resins for fillings and also for 
crown and bridge restorations. 

It will be recalled that two years ago 
at the annual meeting of this society, 
two clinics were given demonstrating for 
the first time the use and application of 
synthetic resins for these smaller types of 
restorations. These clinics were presented 
by Dr. W. E. Wilson, of Springfield, and 
by Dr. C. F. Waterman, of Chicago. 
Much interest and curiosity was sub- 
sequently aroused and within. a very 
short time several articles relating to 
these materials appeared in the dental 
literature.) * 


Read at the 78th annual meeting of the Illinois State 
Dental Society, May 13, 1942, Springfield. 

*Professor of Prosthetics and Head of the Crown and 
Bridge Department, University of Illinois, College of 
Dentistry. 


Much effort might have been con- 
served and much confusion avoided had 
some of these early writers on this sub- 
ject consulted the foreign dental litera- 
ture**°: as early as 1931 and 1938 the 
use of synthetic resins was fully described 
and the technics for the manipulation of 
the synthetic materials were fully pre- 
sented ; and, coincidentally, these were 
very similar to those described later in 
our journals. 

The articles dealing with the use of 
synthetic resins for smaller restorations 
and appearing in our literature during 
the past two years have, in the main, con- 
cerned themselves with the technics of 
manipulation and the construction of 
restorations. Some, however, have em- 
phasized the physical and mechanical 
properties of the materials and attempted 
to correlate this information with clinical 
problems.* * 

As a result of the excellent work done 
at the U. S. Bureau of Standards* and by 


1 Wilson, W. E.: Casting of Plastic Inlays and Crowns. 
D. Digest, 46:202 (June) 1940. 

2 Harris, L. W.: Use of Acrylic Resin for Jacket 
Restorations. D. Digest, 46:198 (June) 1940. 

3 Geier, W.: Experiences with Hekodent and Rocko- 
denta-Colloid as Crown and Bridge Material in Patients. 
Deutsche Zahnarztl. Wehnschr., 13:191 (March 28) 
1931. 

4Selbach, F. W.: Crowns and Bridges of Artificial 
Resin. Zahnarztl. Rund., 26:1090 (June) 1938. 

5 Weder, K.: Crowns, Dowel Teeth and Bridges Made 
of Synthetic Resin. Zahnarztl. Rund., 493 (January) 
1940. 

® Sweeney, W. C.: Denture Base Material; Acrylic 
Resin. J.A.D.A., 36:1863 (November) 1939. 

7 Taylor, P. B.: Acrylic Resins; Their Manipulation. 
J.A.D.A., 28:373 (March) 1941. 

8 Sweeney, W. T.; Paffenbarger, G. C., 
J. R.: Acrylic Resins for Dentures. 
(January) 1942. 


and Beall, 
J.A.D.A., 29:7 


343 








several groups of investigators, the pro- 
fession today is in a better position to 
evaluate the merits and the limitations of 
the synthetic resins. The past two years 
have also furnished sufficient clinical 
data to compare and study successes and 
failures. 

Before entering into a discussion of the 
acrylic resins it might be well to con- 
sider briefly some of the other available 
plastics. 


Types of Plastics 


The phenolic group of resins, while 
possessing certain desirable qualities, is 
very little used in dentistry at the present 
time because of its tendency to discolor 
and because of the more difficult technic 
required in its manipulation. This resin 
is a compound of phenol and formalde- 
hyde, combined in the presence of a 
catalytic agent to produce phenolic 
resins. If an acid catalyst is used a resin 
is produced which is permanently soluble 
and fusible and as such is used in var- 
nishes and lacquers; if, however, an 
alkaline catalyst is used a resin is formed 
which when processed becomes infusible 
and insoluble. 

Whereas the phenolics are thermoset- 
ting and can be likened to concrete 
wherein the ingredients are blended and 
the hardened result is fixed and to all 
practical purposes immutable, the second 
group of synthetic resins, the thermo- 
plastics, can be likened to paraffin ; heat 
it and it melts, cool it and it hardens; a 
process that can be repeated over and 
over with no appreciable change in the 
material itself. The first members of this 
group are the cellulose compounds: 
cellulose nitrate and acetate. The puri- 
fied cellulose is treated with nitric acid 
and a purifying agent after which the 
compound is mixed with a solvent and a 
plasticizer. The cellulose nitrate com- 
pound, however, is highly inflammable. 

The cellulose acetate is manufactured 
from purified cotton linters to which is 
added a mixture of acetic anhydride, 
glacial acetic and sulphuric acid. After 
a period of time this combination as- 


sumes a thick consistency and the cellu- 
lose acetate is precipitated from it. To 
this, plasticizers, lubricants and dyes are 
added. While the acetates are resistant to 
flame they are more susceptible to 
scratching and have a higher moisture 
absorption than the nitrates. This type 
of material is now little used in dentistry. 
The cellulose compounds, while one of 
the first used in dentistry, have been dis- 
placed almost entirely because of their 
high water absorption and low resistance 
to bending stresses. 


Vinyl Resins 


The vinyl resins had a very unfor- 
tunate introduction when first used in 
dentistry. A satisfactory type of material 
has been developed by combining vinyl 
acetate with vinyl chloride. When acety- 
lene is passed through acetic acid the 
result is vinyl acetate ; when it is passed 
through hydrochloric acid we have the 
vinyl chlorides. These two compounds 
may be co-polymerized producing an 
odorless and tasteless material which is 
also highly resistant to moisture sorption. 
A more recent development consists of a 
combination of the vinyl with the acrylic 
resins producing a very satisfactory den- 
ture material. 

Styrene is the offspring of ethylene and 
benzene. Because of the difficulty of con- 
trolling the action of styrene monomer 
this resin has not found extensive use in 
dentistry. Recently it has been employed 
in its monomeric form as a co-polymer 
with the acrylic resins. It has a very low 
water sorption and also a very low di- 
mensional change. 

Of the many types of resins, however, 
methyl methacrylate appears to be the 
material most suitable both for com- 
plete dentures and the smaller restora- 
tions. These so-called acrylics are origin- 
ally obtained from coal, petroleum, air 
and water, and are derivatives of acrylic 
acid. By treating the acid with an alcohol 
an ester is formed which is the acrylic 
resin monomer. The polymerized acrylic 
resin may be combined either with the 
monomeric methyl methacrylate or the 
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monomeric styrene. All of the previously 
enumerated resins, with the exception of 
the phenolic type, are thermoplastic. 

Within the past year several reputable 
manufacturers have produced acrylic 
polymers possessing the necessary fine- 
ness, color and translucency to enable 
dentists to reproduce tooth colors to a 
remarkable degree. Modifying colors are 
also made available so that the basic 
colors, both body and incisal, may be 
intensified or diluted. 


Monomer 


The liquid form of the acrylic is called 
the monomer and represents a_ single 
molecule which when exposed to heat, 
ultra-violet light, or oxidizing agents, 
combines with other single molecules 
linked together to form the polymer. 
This process of polymerization is the act 
whereby the material of lower molecular 
weight is built up to that of a higher 
molecular weight yet having the same 
percentage composition. When more than 
one type of a material is polymerized or 
united simultaneously, this process is 
designated as co-polymerization. 

To ascertain whether a material is 
suitable for its intended purpose a study 
of its physical and mechanical properties 
will help to determine whether it is able 
to sustain the conditions which prevail 
in the mouth after its conversion into 
inlays, crowns or bridges. 

Every material when subjected to 
stresses, especially those of tension, will 
stretch as the load is increased. Up to a 
certain amount of load the original shape 
is resumed when the load is removed. 
This quality of returning to its original 
state or form is known as elasticity. By 
adding more weight a certain load point 
is reached, resulting in a stretching of the 
material to a point where it will no 
longer return to its original form. This 
is the elastic limit. 

If a cylinder or cube is subjected to 
separately added weights placed on its 
top surface, a point is reached where the 
specimen collapses. The weight under 
which this occurs is the compressive 


strength of the material in pounds per 
square inch. 

Another reaction of materials to ap- 
plied stresses is that of flow. In this, the 
shape or form of the object deforms or 
flows continuously under a given load, 
while the load remains constant. Such a 
reaction indicates that all acrylic bridges 
must be reinforced with a metallic truss. 


Reinforced 


The experiments of Zelienka, Peyton 
and others® indicate that even though 
there is an elastic recovery following the 
removal of the load from the resins, the 
recovery is not complete inasmuch as a 
permanent distortion takes place. The 
work of Zelienka is based on the applica- 
tion of a 7 kg. load to a pin 1 mm. in 
diameter penetrating 9/5000 of an inch 
into the material. This load is kept con- 
stant for five minutes and then released. 
The amount of elastic recovery or re- 
bound is then measured at definite inter- 
vals of time. He found that a complete 
recovery does not take place after cold 
flow of the material occurred. Peyton 
found a permanent deformation of 2 to 8 
per cent ; his findings are based upon the 
application of a static load of 3,550 lbs. 
per square inch applied continuously for 
seven days. 

Clinically the acrylic resins possess the 
necessary toughness of resistance to im- 
pact force, provided a sufficient bulk of 
material is present. According to the 
Bureau of Standards’ most recent find- 
ings, “The rating of materials on the 
basis of impact strength places vinyl 
resins far in the lead; followed in descend- 
ing order by cellulose compounds, methyl 
methacrylate, and with phenol formalde- 
hyde resins in the last place.”’® 

On the other hand when an acrylic 
restoration is placed in water it may ex- 
pand 0.8 to 1.0 per cent depending upon 
the length of time that it is left in the 
water. This increase in dimension may 








® Peyton, F. A.; Swenson, H.; Knochel, E.; Gillooly, 
C.; Guerin, H.; Oakdale, R.; and Zelienka, J.: Un- 
published Data. 

1 Souder, W., and Paffenbarger, G. W.: 


Physical 
Properties of Dental Materials, 1942. 
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not seriously affect the fit of a complete 
denture because the mucosa adapts itself 
to make the necessary readjustments. In 
smaller restorations, such as_ inlays, 
crowns or bridges which are fitted directly 
to hard, unadapting tooth tissues, even 
a small dimensional change may prove 
disastrous. This reaction of acrylics to 
moisture may explain why so many acry- 
lic veneer crowns cemented in a dry con- 
dition to the prepared teeth loosen in a 
very short time. This dimensional change 
and breaking of cement margins is even 
more serious in the case of inlays. It 
has been shown that the expansion due 
to water absorption more than compen- 
sates for the shrinkage which occurs in 
the acrylic resin during processing ; 
hence, over-expanded restorations must 
be guarded against. Until the control of 
dimensional changes can be effected, the 
use of acrylic inlays, crowns and bridges 
will remain a problematical procedure. 


Water Absorption 


The reaction of synthetic resins to 
transverse bending is an important con- 
sideration. A material may be strong yet 
have a very small deflection and thus be 
brittle and of little value either as a den- 
ture or a bridge material. An acceptable 
resin must be strong, yet it must have a 
relatively high deflection before it fails; 
such a material is said to possess the qual- 
ity of toughness. 

Although the various synthetic resins 
are nearly equal in toughness, while dry 
and at room temperature, they vary 
considerably when immersed in water 
heated to varying degrees. Tests con- 
ducted at the Bureau of Standards in- 
dicate that the acrylic resins offer the 
greatest resistance to deflection at ele- 
vated temperatures followed, in descend- 
ing order, by vinyl, phenol formaldehyde 
and cellulose nitrate resins. The use of 
hot liquid foods by patients may be the 
cause of deformed dentures or bridges. 

The acrylic resins undergo two types 
of dimensional changes: first, those 
which occur during processing and, sec- 
ond, those which occur subsequent to the 


placement of the restoration in the 
mouth or immersion in water. The data 
presented by Sweeney, Paffenbarger, 
Zelienka and others indicate a linear 
shrinkage of approximately 0.53 per cent 
during the processing of acrylic resins. 
Furthermore it is recognized that this 
shrinkage is not uniform throughout the 
prosthesis due to its variation in size, 
shape and cross-section. Experimental 
data further indicate that an additional 
shrinkage occurs when the prosthesis is 
exposed in the air to dry for extended 
periods of time. This secondary shrink- 
age is more evident in those prostheses in 
which the processing has not been ex- 
tended for sixty to ninety minutes after 
the exothermic reaction has occurred. For 
this reason it is recommended that the 
denture flask be kept in boiling water 
during the second period of processing 
for at least one or, preferably, two hours. 

The absorption of water by the acrylic 
materials, however, apparently does not 
react harmfully on the contiguous tis- 
sues. Clinically, the acrylic restorations 
have proven themselves to be biologically 
compatible if the tooth has been properly 
prepared and if the restoration itself con- 
forms to the same physiologic and mech- 
anical requirements demanded of the 
standard types of gold and _ porcelain 
restorations. 


Problems 


One of the annoying and perplexing 
problems with acrylics is that of porosity. 
This usually occurs in thick specimens or 
areas which contain a large volume of 
material. This condition may also be 
present in some of the less bulky restora- 
tions. 

When the temperature of the acrylic 
resin inside the flask reaches the tempera- 
ture range of 70-90 C. (158-194 F.) there 
is a precipitous temperature rise within a 
few minutes’ time. This is referred to as 
the exothermic temperature rise. If the 
mass of acrylic being processed is large, 
the exothermic temperature rise exceeds 
100.3 C., (148.5 F) this being the boiling 
point of the monomer. If any free mono- 
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mer still remains within the mass at the 
time this excessive temperature develops, 
some of the monomer may be volatilized 
and the gas so formed is trapped and 
inclosed within the polymerized mass, 
causing porosity. To avoid this condi- 
tion it is suggested that the processing 
time be lengthened and the water kept 
at a lowered temperature. It has been 
found that if the water is held for a 
period of three hours at 71 C. (160F.) 
instead of 100 C. (212 F.) polymerization 
will also occur and the crest of the ex- 
othermic curve will drop to a lower level. 
This method will definitely eliminate 
bubble formation. Porosity has two dis- 
advantages : first, it weakens the structure 
in its resistance to stresses and second, 
the minute bubbles produce a dispersion 
of light which changes or modifies the 
color of the acrylic material. When clear 
acrylic is used the porosity produces a 
milky or cloudy effect in the finished 
restoration. 


Particle Size 


The question is raised whether the 
particle size of the polymer bears any 
relationship to the physical properties 
of the processed material. In tests con- 
ducted by Oakdale’ using polymer of 
40, 60, 80, 100 and 200 mesh particle 
sizes, it was found that mixtures of mon- 
omer and polymer employing the smaller 
mesh sizes resulted in smaller volumetric 
and linear contractions. Likewise it was 
noted that the hardness of the polymer- 
ized acrylic increased as the particle size 
of the acrylic decreased. Furthermore, 
the percentage of cold flow was greater 
in the specimens made of the larger par- 
ticle size than in those of the 100 and 
200 mesh sizes. 


In a previous publication’ the three 
methods for mixing and packing polymer 
and monomer were discussed: the open 
slab method, the dry pack technic and 


™ Peyton, F. A., et al. Op. cit. 

2 Tylman, S. D.: Where and How May Acrylics Be 
Used in Restorative Dentistry? J.A.D.A., 29:640 
(April) 1942. 


the method whereby the monomer and 
polymer were mixed in a jar, sealed and 
allowed to come to a doughy consistency. 
Experiments conducted by Guerin’ in- 
dicate that when the correct proportions 
of one to three, monomer to polymer, 
were used, the greatest percentage of 
shrinkage was obtained with the open 
slab method and the least with the 
doughy mixture method. Guerin further 
found that when the powder and liquid 
were allowed to remain in a closed jar 
for at least ten minutes the minimum 
amount of shrinkage occurred in the 
polymerized object. 


Proportions of Monomer 


The investigations of Gillooly'‘ disclose 
the effects of varying the proportions of 
monomer and polymer: first, as the 
amount of monomer is increased beyond 
the one to three proportion, the per- 
centage of shrinkage is also increased ; 
second, the difference in resistance of the 
acrylic to cold flow, while slight, shows a 
lower resistance in proportion to the 
excess amount of monomer used; third, 
the processed acrylic is hardest when one 
part monomer to three parts polymer are 
used. The hardness decreases as the pro- 
portion of monomer is increased. 

In Fig. 1, a chart for processing acry- 
lics, it is observed that one hour is recom- 
mended to raise the initial temperature 
of the acrylic from room temperature to 
the polymerization range and then to 
raise and maintain it at 100C. (212 F.) 
for at least 60 minutes. The studies of 
Knochel and Peyton suggest that the 
period following the exothermic reaction 
be extended to 90 minutes or even to two 
hours, after which the flask is removed 
from the water and permitted to bench 
cool at room temperature, preferably 
over night. 

The following chart, Fig. 2, shows the 
fluidity curve of the acrylic during proc- 
essing. It indicates in grams the resist- 
ance of the material under a load. Of 


13 Peyton, et al. Op. cit. 
14 Peyton, et al. Op. cit. 
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Fig. 1.—Processing-fluidity curves. 


the two lower curves commencing at 30 
C. (86F.) the bottom solid line repre- 
sents the reaction of the acrylic resin ; the 
middle broken line represents the temp- 
erature rise of the heating medium, 
water. The upper double-line curve in- 
dicates the increased resistance of the 
acrylic material to displacement when 
the temperature of the acrylic is raised. 
This increase in resistance to displace- 
ment is first characterized by a gradual 
toughening of the mass. In this instance 
it occurs during the first twenty minutes, 
or until the acrylic reaches the threshold 
of the fluidity range at a temperature of 
70C. (158F.) at which time the water 
is 94 C. (201 F.). It will be observed at 
this point that the downward path of the 
curve stops at 300 grams resistance, then 
turns upward during the next eight min- 
utes. This indicates a lessened resistance 


to displacement because of the gradual 
softening of the acrylic material; this 
softening increases until it reaches a 150 
grams-resistance when the temperature 
of the acrylic is go C., (194 F.) and the 
water temperature is 98C., (208F.). 
Immediately thereafter the acrylic resist- 
ance curve reverses sharply so that within 
a few minutes it offers a resistance of 
nearly 1,000 grams. It may be noticed 
that this curve parallels the polymeriza- 
tion range and closely approximates the 
crest of the exothermic curve. This. may 
help to explain further why complete 
closure of the flask is recommended dur- 
ing the short span of time when the 
temperature of the acrylic lies in the 
70-90 C, (150-194 F.) range. 

During the range of greatest fluidity 
and that of complete polymerization, a 
skeletal framework or chain lattice of 
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molecules is created characterized by the 
shape of the mold in which the restora- 
tion is processed. This molecularly ar- 
ranged structure is permanent and char- 
acteristic of each individual restoration. 
Any effort or injection technic which 
subsequently disturbs or displaces this 
molecular structure will set up internal 
strains which ultimately result in the 
distortion and misfit of the appliance, 
because the misshapen molecular frame- 
work is constantly striving to resume its 
normal, original shape or form. Swen- 
son, in comparing the relative fit of a 
processed denture using the standard 
spring press flask and the injector type 
of flask, has shown that while the initial 
fit of the injected type denture to the 
vault portion of the cast is satisfactory 
when it is immersed in water and kept at 
body temperature, the internal strains 
developed by post-polymerization injec- 





tion are released and cause a definite 
distortion and misfit of the denture. 

I should like to touch upon the indica- 
tions and contraindications for the use 
of acrylic inlays, crowns and bridges. It 
is our opinion that acrylic inlays may be 
used satisfactorily in gingival third cavi- 
ties, in anterior proximals not involving 
the angle and in simple occlusal cavities 
of bicuspids and molars. They are con- 
traindicated in three-quarter veneer 
crowns and, ordinarily, in two and three 
surface inlays, particularly in the pos- 
terior teeth. An acrylic veneer may some- 
times be used to cover the labial or buccal 
surfaces of large cast gold inlays. 

At the present time we see no justifica- 
tion for the indiscriminate use of the 
acrylic instead of the baked porcelain 
vencer crown. The acrylic veneer crown 
may be used in close bite cases where, 
for example, insufficient space exists on 


Fig. 2.*—-Time-temperature processing chart. 


*Prepared in collaboration with Drs. F. Bazola and E. Ragan of the University of Illinois, College of Dentistry. 
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the lingual surface of an upper incisor. 
An all acrylic dowel type of crown may 
be employed similar to the plain Davis or 
the cast-base Davis type where it is im- 
practical to make a cast-core, porcelain 
jacket crown. The acrylic veneers may 
also be successfully used when employed 
as a veneer facing in combination with 
an all gold cast crown. 

If an acrylic bridge is placed a metallic 
truss should always be incorporated to 
give the necessary strength and resistance 
to the forces of mastication. Without a 
metallic reinforcing structure all acrylic 
bridges eventually fail. The acrylic type 
of bridge is indicated in those cases 
where the vertical distance is small be- 
tween the crest of the gums and the oc- 
clusal surface of the opposing teeth and 
where it is impossible to construct a 
sanitary, standard type, gold-porcelain 
pontic. 


Acrylic Veneer 


Where an acrylic veneer is employed 
with a complete cast gold crown or where 
metal trusses are used in reinforcing 
acrylic bridges, the problem arises of 
masking the metal so that it will not 
show through the acrylic. To overcome 
this difficulty several of the reliable 
manufacturers have prepared an opaque 
polymer solution. A thin mixture is then 
applied to the metal surface while hot. 
The hot metal volatilizes the free mono- 
mer leaving a thin opaque coating over 
the metal. Body and enamel acrylics are 
then applied without danger of having 
their color modified by the metal. 

When a plaster or stone model, in- 
stead of the electrodeposited copper die, 
is used in constructing inlays or crowns, 
the removal of the plaster from the 
polymerized restoration is often a serious 
problem. To remove plaster or stone 
from the fine margins of an inlay, or 
near the outer margins of a veneer crown, 
might prove disastrous if the crevice is 
deep and the stone or plaster quite hard. 

To overcome this difficulty it has been 
suggested that the restorations be placed 
in a solution of sodium citrate after the 


bulk of the plaster or stone has been 
removed from the restoration. The pro- 
portions are one teaspoonful (4 grams) 
of sodium citrate crystals to approxi- 
mately 2 ounces of water. The restora- 
tion is left in this solution for several 
hours, or until such a time that the ad- 
herent stone or plaster may be washed 
away with a stiff brush under running 
water. 


Cementing Acrylics 


One of the most frequently asked 
questions is “What cement is most satis- 
factory for cementing acrylic restora- 
tions?” Some use silicate cements, some 
kryptex, while others use the regular zinc 
phosphate cements. Our experience has 
been that while it may be advantageous 
from the standpoint of color to use the 
silicate or kryptex cements, the fine 
crystals found in the zinc phosphate 
cements seem to offer the best cementing 
medium. The suggestion has been made 
to mix the zinc phosphate cement with 
15 per cent of the silicate, thus obtaining 
a more translucent cementing medium. 
In all instances, it is advisable to cut 
grooves on the inner surfaces of the re- 
storations to increase the mechanical re- 
tention of the cement. 


To use acrylic materials indiscrimi- 
nately for all types of restorations and 
under all conditions is to court failure. 
This material is not intended as a pan- 
acea to supplant gold and porcelain in 
dental practice; rather it is intended to 
be used only in those places where it will 
render satisfactory service. Although the 
acrylic resin is not the perfect dental ma- 
terial neither is it the facetiously named 
“glorified putty.” Its true value will be 
determined and its indications established 
only by a sincere and cooperative study 
on the part of the dental profession and 
by an appreciation of its limitations as 
well as its advantages. If this is done, 
possibly within the next two or five years 
we will know more about the acrylics 
and where to use them.—808 South 
Wood Sireet, Chicago. 
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Technic for Acrylic Jacket Crowns 
By B. Piacex, D.D.S. 


Two technics are presented for the construction of the 

acrylic jacket crown, a restoration that is meeting with 

definite favor as experience with it increases. Both 

methods are given in detail, each offering its indi- 
vidual advantages. 


The acrylic jacket crown has already 
established its usefulness when cases are 
carefully selected. Many refinements in 
technic have been made and these, with 
painstaking manipulation of materials, 
produce restorations that are satisfactory 
in almost every respect. 

Two methods for constructing the 
crown will be presented and, after a 
few trials, every operator will readily de- 
cide for himself as to which is the most 
successful in his hands. In the first 
method ready-made acrylic teeth are 
used and, in the second, celluloid crown 
forms. The advantage of the first method 
is that the problem of shade is easily 
solved since the acrylic tooth can be used 
for direct comparison in the mouth. The 
advantage of the second method is that 
the shape of the restoration is established 
directly in the mouth and there is no 
necessity for dies and articulated casts. 


Preparation 


The preparation of the tooth is the 
same in both methods: (1) a sharp 
shoulder is made ; (2) the proximal parts 
of the preparation are cut so that they 
deviate only slightly from the parallel— 
a markedly conical preparation is to be 
avoided ; (3) the gingival tissue is packed 
away from the preparation for three to 
six hours; (4) a groove is cut into the 
mesio- and disto-labial angles with a 
tapered crosscut fissure bur to prevent 
the rotation of the finished restoration. 

Technic with ready-made acrylic teeth: 
A stock acrylic tooth is carefully selected 
with proper attention to shape and devia- 


tion from the standard shade. It is also 
possible to make acrylic teeth by using 
porcelain teeth for the molds. 

A copper band is fitted to the prepara- 
tion as in the construction of a porcelain 
jacket crown. The band is then filled 
with soft inlay wax and the tooth lubri- 
cated with cocoanut oil. The impression 
tube is pressed to place and, when seated, 
it is thoroughly chilled. The tube is re- 
moved and examined for faithful repro- 
duction of all details. It is then replaced 
on the tooth and a plaster impression is 
taken. This impression is run up in stone, 
which is carefully vibrated into all re- 
cesses of the impression. 

When the stone has set the impres- 
sion tray is removed and the cast is 
placed in warm water for five minutes. 
This allews the wax to soften and there 
is less danger of fracturing the tooth 
when the impression plaster is removed 
from the cast. 


Grinding 


The acrylic facing that has been 
selected is now ground to secure a rela- 
tively accurate fit at the gingival. This 
need not be absolute as any discrepancies 
will be removed when new material is 
added. The ground acrylic facing is now 
held in place and white or ivory inlay 
wax is added on the lingual to complete 
the crown. When the waxing is com- 
pleted the crown is removed for invest- 
ment. 

Tinfoil is applied to the labial surface 
and the crown is embedded, with that 
side down, in the lower half of the 
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flask. When the material has hardened, 
a separating medium is applied, the 
upper half of the flask filled with plaster 
and the flask is closed. After the plaster 
has set the flask is opened, the wax 
boiled out. The acrylic facing and the 
surrounding plaster is then thoroughly 
cleaned with acetone or carbon tetra- 
chloride. Separating medium is then ap- 
plied and care should be taken not to 
get any of this material on the facing. 

After the acrylic material has been 
mixed two or three drops of the monomer 
are placed on the acrylic facing in order 
to secure a strong union between it and 
the new acrylic material. When the 
proper amount has been placed into the 
mold, wet cellophane is placed over the 
packed mass and the flask is closed for a 
test. If this test is satisfactory the flask 
is closed again and, after a period of 
five minutes, it is placed in cold water 
which is brought very slowly to a boil. 
About thirty minutes should be used to 
raise the water to the boiling point. This 
is important because the rapidity of this 
process has an effect on the density of the 
completed After boiling for 
thirty minutes the flask is allowed to cool 
in the water. The flask is opened, the 
crown removed and placed in a plaster 
solvent for about four hours. Th@remain- 
ing stone is then brushed out and the 
crown completed by polishing. 


crowns. 


Celluloid Crowns 


Technic for celluloid crown 
forms: This method is a very rapid one 
and will prove very satisfactory after a 
few trials. 


using 


A celluloid crown form is selected to 
approximate the shape and size of the 
crown that is to be made. The gingival 
of this crown is trimmed until it fits 
closely over the entire preparation and 
extends about one-half millimeter beyond 
the shoulder. The preparation is lubri- 
cated with cocoanut oil. The celluloid 
form is filled with impression wax* and 


pushed about half way to place over the 
preparation. The form is removed, and 
after the wax is softened, it is pressed 
slowly to place. The outside wax is 
trimmed away and the form chilled with 
cold water. The crown form is then re- 
moved and inspected for the reproduc- 
tion of detail. 


It is important that a little wax be 
added to both the mesial and distal sur- 
faces as well to the incisal. This will 
insure the proper contour after the crown 
has been polished. 

Ordinary crown and bridge cement 
makes an excellent die material. A small 
amount of a die stone is thoroughly 
mixed and vibrated into the 
form. A small wood screw is inserted 
into the impression and a small base built 
around it. This serves as a convenient 
handle. After the die has served its pur- 
pose the cement can be removed from 
the completed crown by immersing it in 
a 50 per cent solution of hydrochloric 
acid. This will effectively dissolve the 
cement without injuring the texture of 
the crown. 


crown 


Plaster 


Ordinary plaster is used to fill the 
bottom half of the flask. The crown form 
is embedded in the plaster with the lin- 
gual side down. After the plaster has 
hardened it is painted with a separating 
medium and the top half of the flask is 
poured. The flask is opened and a sharp 
hook scaler is used to tear the celluloid 
crown form. Boiling water is used to 
soften the wax and the crown form can 
then be removed without difficulty. The 
separating medium is applied after the 
wax has been thoroughly removed and 
the case finished in accordance with the 
procedure that has already been out- 
lined.—1545 West Division Street, Chi- 
cago. 


*A satisfactory impression wax can be made by using 
5 parts yellow beeswax, 3 parts carnauba wax and 2 
parts of hard paraffin. The ingredients are melted, 
mixed and allowed to cool, 
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Survey of State Public Health Program 
Shows Need for Greater County Facilities 


A recent survey of the state public health program 
made by recognized experts indicates that greater 
facilities and personnel for health care are needed in 
counties. With present organization on a district basis 
many counties lack adequate public health program. 


The inadequacy of the existing local 
public health services in rural Illinois 
areas was a major point of discussion at 
the meeting, in Springfield June 17, of 
the small group of civic leaders from var- 
ious sections of the State, who organized 
the Illinois Statewide Public Health Com- 
mittee. 

Led by Frederic C. Woodward, of Chi- 
cago, whom the governor has ap- 
pointed Chairman of the Committee, the 
group considered carefully the recom- 
mendations for the improvement of pub- 
lic health programs in Illinois, as set 
forth in the progress report of the cur- 
rent study by Carl E. Buck, M.D., Field 
Director of the American Public Health 
Association. The report states clearly 
that the Association’s final rating of 
health services in any state depends upon 
the maintenance in that state of full-time 
effective local health departments, par- 
ticularly in rural areas. “Unquestion- 
ably,” says the report, “the paramount 
need in Illinois is for the development of 
full-time county health departments.” 


Need for Law 


While commending the Illinois Depart- 
ment of Public Health for its promptness 
in exercising its new wartime power of 
establishing local health agencies in coun- 
ties, designated as defense zones for pub- 
lic health purposes, Dr. Buck’s report 
points out the need for an enabling law 
which would permit the establishment of 
full-time county health units throughout 
the state on a lasting basis. According 
to the report the defense zone health 


activities may perhaps best be viewed as 
a demonstration to the people in rural 
areas of the kind of health service they 
should have always, and are entitled to 
permanently. 

The report mentions, further, the fact 
that some people have imagined in the 
past that the twenty-one district offices 
of the Illinois Department of Public 
Health might be considered to be render- 
ing full and adequate local public health 
services. But the facilities of these dis- 
trict offices, no matter how excellent, are 
spread rather thinly over anywhere from 
four to seventeen counties. These groups 
of counties have had to share the serv- 
ices, in most instances, of only one public 
health physician, one sanitary engineer, 
and one public health nurse. Under more 
ideal circumstances the professional staff 
of even a single county health depart- 
ment might well be expected to include 
a larger number of trained full-time pub- 
lic health workers than that. 


Minimal Activities 


Although the district offices of the 
Illinois Department of Public Health 
have functioned admirably in such phases 
of the work as they have had sufficient 
resources to handle, it is obvious that 
they could not continuously provide all 
the communities in their relatively large 
territories with the minimal services that 
should be included in the program of a 
full-time county health unit. Dr. Buck 
sums up these minimal activities briefly 
as follows: “health education; accurate 
recording and analysis of births, deaths 
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and reportable diseases and all services 
performed ; laboratory services ; the pro- 
tection of maternal and child health; 
public health dentistry; cancer control ; 
sanitation including water supplies, ex- 
creta disposal, control of milk and foods ; 
industrial hygiene; and prevention of 
accidents.” 


Villages 


There are in Illinois 931 small com- 
munities of less than 2,500 inhabitants 
with an aggregate population of about 
664,000. Reflecting the lack of organ- 
ized permanent public health service, 
these villages have in recent years suf- 
fered higher losses from communicable 
diseases generally than have either the 
strictly rural areas, or the larger cities 
in Illinois. Without the natural advan- 
tages of the open country or the pro- 
tective activities of strong official local 
health agencies these small communities 
have year after year for a quarter-century 
or more experienced death rates from 
communicable diseases that were much 
higher than the average for downstate as 
a whole. 

Leading public health authorities in 
the United States have long recom- 
mended, as a means of providing the 
necessary local health service for such 
areas and for rural areas, the develop- 
ment of adequately staffed, full-time, 
official local county (or combination-of- 
counties) health departments. Less than 
thirty years ago, in 1915, there were only 
fourteen full-time county health depart- 
ments in the entire continental United 
States. Since then the trend towards this 
type of public health organization has 
been so strong that, by the close of the 
fiscal year ending June 30, 1941, fully 
663 of the nation’s 3,070 counties had 
full-time local county health departments. 
In addition 426 had the services of local 
health departments set up on a multiple 
county basis. 

At the organization meeting of ,the 
Illinois Statewide Public Health Com- 
mittee, Mr. Woodward presented several 
representatives of the Illinois Department 
of Public Health, who are not members 


of the Committee, to discuss the Amer- 
ican Public Health Association’s study 
and the things that might be done in 
Illinois to help bridge the gap that now 
exists between what is scientifically known 
about public health and what is actually 
practiced locally in Illinois. 

A constitution was adopted by the 
group, and the new organization will be 
devoted to the broad purpose of assisting 
in the development of adequate public 
health services to meet local needs 
throughout Illinois. It is expected that 
some forty or more influential citizens 
representing a variety of interests and 
representing all geographic areas of the 
state will be invited to serve on the 
Executive Board, and that many of them 
will also act as chairmen or co-chair- 
men of the district public health com- 
mittees which will be organized as affili- 
ates of the Statewide Committee. In ad- 
dition, county public health committees 
are to be developed as rapidly as prac- 
ticable. Meanwhile, Mrs. Guy A. Tawney, 
of Urbana, has already been appointed 
as State Co-Chairman, with Mr. Wood- 


ward. 
Local Communities 


Many local communities in Illinois al- 
ready enjoy the benefits of special health 
educational committees developed by lay 
civic leaders, for the purpose of stimu- 
lating public interest in maternal health 
programs, or tuberculosis control, or in- 
fant welfare activities, or public health 
nursing services, or some other specific 
public health undertaking. All are im- 
portant, and it is to be hoped that all 
these specialized projects will be con- 
tinued in conjunction with the broader 
work of the new Illinois Statewide Public 
Health Committee. 

Wherever it is deemed desirable, these 
existing voluntary local public health ed- 
ucational organizations interested in the 
promotion of specific types of health serv- 
ice may elect to join the more general- 
ized County Public Health Committees 
as sub-committees. Any Illinois citizen 
interested in promoting public health is 
eligible for membership. 
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Further Excerpts from Testimony Given at 
Hearing on Bill to Outlaw Mail- 
Order Dentures 


This is the fourth and final article of the series present- 
ing testimony given on the mail-order denture bill 
before a subcommittee of the House of Representa- 
tives’ Committee on Interstate and Foreign Commerce. 


Testifying before the House of Repre- 
sentatives’ subcommittee of the Commit- 
tee on Interstate and Foreign Commerce 
was Voyle C. Johnson, attorney and 
organizer for the United States Dental 
Company, a mail-order denture concern 
of Chicago. The balance of Johnson’s 
testimony in opposition to the bill fol- 
lows! : 

Mr. Johnson. The dentist takes the impres- 
sion instead of the individual and he sends it 
to the laboratory and tells us what teeth he 
wants. 

Mr. Brown. And then you send the teeth 
after they are made? 

Mr. Johnson. Yes. 

Mr. Brown. Do you send them to the pa- 
tient direct or do you send them to the den- 
tist ? 

Mr. Johnson. Send them to the dentist and 
he fits them in. 

Mr. Brown. Then he fits them? 

Mr. Johnson. That is right. 

Mr. Brown. And he services them in case 
there is a spot which is pressing ? 

Mr. Johnson. That is correct. 

Mr. Brown. Hurts, and so forth. 

Mr. Johnson. That is correct. 

Mr. Brown. Then you do not handle the 
two orders in exactly the same way; do you? 

Mr. Johnson. Yes, we do; except we re- 
ceive one from the dentist and the other one 
from the individual. 


Crux of Matter 


Mr. Brown. Of course, there is that excep- 
tion which I have been trying to point out, 
Mr. Chairman, that it does not make any dif- 
ference who does the mechanical work. The 
thing that is important is the taking of the 


'For previous testimony on the mail order denture 
bill see Ill. D. J. 11:164 (April) 1942, 11:193 (May) 
1942 and 11:246 (June) 1942. 


impression and fitting of the plates afterward 
to be certain that they do properly serve the 
purpose without injury to the patient. 

Now, that is the whole crux of this thing as 
I understand it, Mr. Chairman; that is the 
whole issue in this case. 

Mr. Johnson (interposing). That the 

Mr. Brown (continuing). Whether or not 
you can do that without seeing the patient. 

Mr. Johnson. Now, that was all brought out 
at great length by a lot of skilled mechanics 
and dentists at this particular hearing and 
those men testified, and all of the dentists 
have been through our laboratory, and they 
testified that on the average the impressions 
that come in in the mail orders are equal to 
the average impressions coming in from den- 
tists, as a whole. 





Average Time 


We do not propose to turn out plates like 
Dr. Jordan turns out, where he spends many, 
many hours on them, because the average den- 
tist cannot do that. It has been shown that he 
spends five or ten minutes in taking the im- 
pression. He does not tell the laboratory any- 
thing about the size of the line— 

Mr. Brown. You are speaking of the aver- 
age? 

Mr. Johnson. Yes. 

Mr. Brown. You are speaking of the aver- 
age, you say? 

Mr. Johnson. Yes. I know that. 

Mr. Brown. Of course, that is true prob- 
ably in the average case. The blacksmith 
might tell me to take quinine for my condi- 
tion, it would not hurt me, but yet I am pro- 
tected by the state and by the government 
against the blacksmith telling me what I 
should take for my condition, because in the 
case that is not the average case, he may do a 
great deal of damage. 

Mr. Johnson. That is right, and we are in 
accord with that, and nobody should tell any 
individual what he should take, except a 
properly qualified person. We are fully in 
accord with that, but if you wanted to take 
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something that is good or bad for you, that is 
your privilege. 

Mr. Brown. No; I disagree with that theory 
of the law. We have crept away from that, a 
long ways from that idea that the individual 
can do anything he pleases to himself just 
because he wants to. 

Mr. Johnson. Now, as to those laws in the 
various states that Mr. Boren was talking 
about, with reference to the practice of den- 
tistry, and uniform requirements that no one 
can practice dentistry who is not qualified, we 
agree with that. 

Mr. Brown. But you claim that this is not 
dentistry. 


Not Dentistry 


Mr. Johnson. It is not dentistry at all, and 
I can cite a particular case. 

Mr. Brown. What is dentistry, in your 
opinion ? 

Mr. Johnson. It is not a question of opin- 
ion; it is a question of legal definition and—— 

Mr. Brown. Wait a minute. You are in 
Illinois ? 

Mr. Johnson. Yes. 

Mr. Brown. Can you sell these plates to the 
patients in Illinois? 

Mr. Johnson. Legally, yes, but practically, 
no, because of so much persecution and 
trouble and the dentists squawking about it. 
The law of Illinois says that you may make 
—dental laboratories may make and _ sell 
plates, provided the impression comes from a 
dentist. Now, a blacksmith could not come in 
and take an impression. A laboratory could 
not do it. I could not do it. But, suppose 
that a man comes in with a plate like this. 

Mr. Brown. Then under the laws of IIli- 
nois what you are doing is considered to be 
the practice of dentistry and, therefore, a part 
of the state law——— 

Mr. Johnson. No. There is no decision to 
that effect, and I personally do not believe 
that it is the law, because I can go into a 
laboratory any place in Chicago, despite that 
law, and I feel that I can fight it through and 
have that plate fixed without a dentist and no 
harm can come, because I have got that right. 
I can go to a laboratory and have them put 
that extra tooth in there if I want it, but if 
you Came in and presented that tooth, then we 
would be in trouble. 

Mr. Brown. You think that there is per- 
secution there? You used that word a num- 
ber of times. 

Mr. Johnson. If you will give me five min- 
utes, I will show you what persecution is in 
connection with these things. 

Mr. Brown. Is there any persecution in 
connection with bad-fitting plates? 

Mr. Johnson. No; nobody has had any 
bad-fitting plates that they have been perse- 
cuted about. This is merely organized dentis- 


try trying to appropriate profits on work that 
they do not do, that is not within their scope. 

Now, I have here—I will prove that to 
you, if you will give me a second’s time. 


Unusual Letter 


I have here one of the most unusual letters 
I think you will ever find in your hearings. It 
is a letter from the Post Office Department 
signed by C. E. Dunbar, post office inspector. 
It reads: 


C. E. Dunbar, Inspector Case No. 15298-F 


Post OrFice DEPARTMENT 
OFFICE OF INSPECTOR 
Washington, D. C., 
October 30, 1939. 
U. S. Dental Co., 
1555 Milwaukee Avenue, 
Chicago, II. 

Gentlemen: As you probably have learned, 
the United States Court of Appeals for the 
District of Columbia rendered a decision ad- 
verse to the selling of false teeth by mail on 
April 17, 1939, and this opinion has, in ef- 
fect, been approved by the United States 
Supreme Court in that on October g, 1938, 
they refused to review the decision. 

The United States attorney at Chicago has 
directed me to inform all persons or concerns 
selling false teeth by mail that if such a busi- 
ness is in operation on December 31, 1939, to 
be prepared for prosecution. 

Please acknowledge receipt of this letter 
promptly and advise me what you propose to 
do in the matter. 

Respectfully, 
C. E. Dunsar, 
Post Office Inspector. 

Mr. Brown. Are you not always glad to be 
advised if you are liable to prosecution ? 

Mr. Johnson. I am. 

Mr. Brown. I am. If anybody is going to 
prosecute me, I would appreciate their tell- 
ing me about it. 

Mr. Johnson. Yes; but you do not need to 
be threatened. You might like for them to 
tell you that it might be done, but you do 
not like to be told it is going to be done. 

Mr. Dunbar came to my office to see what 
I was going to do. I told him that if we 
were so dumb and if we were so wicked, ac- 
cording to the law, that what we were doing 
was wrong, then everybody in that company 
ought to wear stripes. 

Mr. Brown. You feel that the post-office 
inspector was guilty of persecution because he 
advised you of the action of the federal court 
here and as to the proposed action contem- 
plated by the United States attorney at Chi- 
cago. 

Mr. Johnson. I do not think that that is 
persecution. I know what it was, because I 
went down to Washington and tried the case. 
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We were down there and tried the case and 
our court reporting bill was $1,012, and I 
have a letter here where that case was dis- 
missed. 


Cites A.D.A. Journal 


Now, I have here an article appearing in 
the Journal of the American Dental Associa- 
tion of July 1940 wherein the American Den- 
tal Association said—I just want to give you 
one little quotation. May I have just a little 
bit more time? 

Mr. Bulwinkle. Yes; if you will hurry. We 
are going to have to quit sometime soon. 

Mr. Johnson. I will try to get it very 
quickly. 

The action taken in these cases indi- 
cates that vigorous prosecution of all 
“mail-order dentistry” concerns can be 
expected. Nearly all of the smaller 
concerns have ceased business rather 
than assume the risk of being convicted 
of a criminal offense. Only one con- 
cern of important size is still in busi- 
ness, and there will be no rest until it 
is forced to discontinue its activities. 

Then it goes on to say in this article how 
the dentists serve the country districts, be- 
cause their prices are low. 

Mr. Bulwinkle. Did you give the date of 
that article? 

Mr. Johnson. Yes. That was all told here 
in the trial in the Post Office Department 
and—— 

Mr. Bulwinkle. Let us get one thing at a 
time. What was the date of that article in 
the Journal of the American Dental Associa- 
tion? 

Mr. Johnson. July 1940. That followed 
this. And the letter dismissing our case came 
in July, dated July 3, 1941. That is the case 
before the Post Office Department. We fought 
it out and showed that we were doing an 
honest, decent humanitarian business. 

Mr. Bulwinkle. Let me ask you something. 
Do the large mail-order houses in Chicago 
take orders for these dental plates? 

Mr. Johnson. This is an example. 

Mr. Bulwinkle. Do they furnish these den- 
tures to the people, ordering from the cata- 
logue; do the department stores in Chicago 
or anywhere else in the United States furnish 
dentures to people ? 

Mr. Johnson. There is one place that I 
heard that they were doing it; at some drug 
store. That is the only one. I do not know. 

Mr. Bulwinkle. The reason I asked you is 
that some fellow down home not long ago 
told me that he bought dentures from a cata- 
logue of a mail-order house. I had never 
heard of it before. 

Mr. Johnson. Well, Speigle & Company 
had on several occasions interviews with some 
of these laboratories asking them to make 


them, because they make glasses. 

There is one legal decision that I want to 
call your attention to and then I am going to 
close. That came up in a case before the 
Supreme Court of Michigan decided in De- 
cember 1939, the Kindy case. That shows the 
evolution in glasses which is analogous to this. 


Kindy Case 


First only medical doctors could make 
glasses. Then they had the boys in the back 
room taking refractories and making glasses. 
Those boys got tired and became optometrists, 
and made glasses. The optometrists had the 
boys in the back room making up the glasses, 
while they were selling them, and so those 
boys who were working for the optometrists 
got tired of doing that and went out and 
called themselves opticians. Laws were passed 
in Michigan making it a crime for medical 
men and optometrists to advertise. So, the 
opticians, or a corporation practicing the art 
advertised the selling of glasses, and it was 
prosecuted under the law and the court held 
that the making of glasses, since it was not the 
practice of the profession was perfectly all 
right; but the medical doctor and the 
optometrist could not advertise. They were 
prohibited from advertising. The optician 


‘could. They could prescribe. The optometrist 


could not prescribe. They could not give pro- 
fessional advice, but the optician could fix 
glasses when people brought them to him. He 
could make the glasses. He could do just 
what we are doing through the mails, and 
that shows the evolution. 

Mr. Bulwinkle. All right. Thank you very 
much, 

Mr. Johnson. I have some other things 
that I could leave with you, if you want them 
for your files. 

Mr. Bulwinkle. Unless they are absolutely 
necessary, there is no use of cluttering up the 
record with a whole lot of material. 

Mr. Johnson. I want to leave one from 
The Farmer up in Minnesota, because The 
Farmer was unconvinced about this, and I had 
it out with The Farmer paper in Minnesota, 
and I want to leave that. 

We have no quarrel with the dentist in any- 
thing that he does in the way of making im- 
pressions, impression work, or fittings, or that 
sort of thing; but when he tries to tie up the 
selling, merchandising, plates, then he is try- 
ing to get the profit out of what the dental 
laboratory does for him on a job he does not 
do himself, and that is inconsistent. 

Now, I am a lawyer. You come to me in a 
real-estate deal. I will make this very short. 
You want my opinion. I get an abstract which 
costs $25. I render you a bill. I cannot render 
you a bill for, say $250, because I got a good 
abstract. I can render you a bill for what my 
professional services were worth, but I can- 
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not conceal what I paid for that particular 
abstract and make a charge for it. If I do, 
I jeopardize my license. That is exactly what 
the dental profession is doing in connection 
with dental plates. They are merchandising 
plates, concealing what they buy the mer- 
chandise for, and they are selling it to their 
patients. Those plates are merchandise which 
they have ordered from a laboratory. 

Mr. Tenerowicz. Mr. Johnson, you do not 
want the record to show that your laboratory 
can diagnose syphilis from an impression of 
the gums? 


Some Impressions Refused 


Mr. Johnson. I did not so say. I said on 
those impressions that come in, it is very often 
;possible and it is done regularly for a skilled 
dentist or a technician in a laboratory, in the 
cases that come in to determine whether or 
not bony structure is visible that would affect 
a plate or whether the tissue has been de- 
stroyed or affected by something that may be 
a congenital disease, or some other condition. 
That often happens, and the surmise is that 
it might be that or something else, and then a 
letter is written back that we cannot make 
the plate. We will not take the advance. 

Mr. Bulwinkle. Mr. Johnson, you take the 
same position that Mr. Batt took just now, do 
you not, that the making of teeth is something 
similar to the selling of shoes? 

Mr. Johnson. Well, I do not see why I 
should ¢o that, because if a man has got plenty 
of time and plenty of money and goes to some 
of these— 

Mr. Bulwinkle. I know, but it is no more 
necessary for a man to go to a physician to see 
about a pair of shoes than it is for him to go 
to a dentist to see about a set of teeth? 

Mr. Johnson. I would not be so optimistic 
about representing my people as to go to that 
extent, because there are many circumstances 
and cases, and there are cases every day where 
a laboratory writes back and says, “We can- 
not make the teeth.” 

Mr. Bulwinkle. How many teeth do you 
sell in a year? 

Mr. Johnson. We probably sell—— 

Mr. Bulwinkle. Or dentures. 

Mr. Johnson. We must sell twenty-five to 
thirty thousand, or more. 

Mr. Bulwinkle. How many men are em- 
ployed by your concern ? 

Mr. Johnson. About sixty. 

Mr. Bulwinkle. How many dentists are em- 
ployed ? 

Mr. Johnson. There are about three; but 
no dental advice is given. Those dentists 
there are mechanics. 

Mr. Bulwinkle. They, the dentists, serve as 
mechanics or technicians ? 


Mr. Johnson. They serve as mechanics or 


technicians, and they analyze the impressions. 

Mr. Bulwinkle. How many technicians in 
all do you have? 

Mr. Johnson. Roughly sixty; but then there 
are—— Z 

Mr. Bulwinkle. I thought you said that you 
had sixty employees, that sixty comprised all 
of the people employed by you. 

Mr. Johnson. No; that is wrong. You 
asked me as to the number of men. We have 
a lot of girls around there. We have roughly 
sixty technicians in the laboratory, and the 
laboratory makes plates for dentists, and does 
the same thing in the same way. 

This gob of wax that they were talking 
about—I do not imply that these distinguished 
gentlemen tried to misrepresent matters. There 
was a time when mail-order laboratories sent 
out gobs of wax and let it go at that. They 
do not do it now. Here is what they do. A 
little piece of wax goes out and that comes 
back in a little ring. 

Mr. Bullwinkle. That wax was not right 
that we saw yesterday ? 

Mr. Johnson. That wax—if you will just 
follow me for a second, I will make it short. 

Mr. Bulwinkle. Very well. 


Use Standard Materials 


Mr. Johnson. The little piece of wax is 
merely to get the size of the mouth. When 
that comes in, a regular aluminum tray with 
a regular standard kind of compound is made 
up of a size that would fit the size of the 
mouth indicated by the wax, and that is sent 
to the customer in the same way that a den- 
tist does it; the same kind of material. We 
use dentist material in our place, because a 
lot of dentists send their work to our labora- 
tory. 

When that comes back, if the impression is 
not any good it is sent back to give him an- 
other trial. If the man is too dumb and 
does not get it right, we say that we are 
sorry. “Take your deposit. We cannot do 
anything for you.” 

If it is all right, we go along with it. 

Then there is another step. Those teeth are 
put in wax. The teeth are actually put in 
wax and lined up, and sized up to see whether 
they line up or they do not line up. After 
they are finished they are sent to the cus- 
tomer, and if he likes them he keeps them. 
If he says there is too much of this or too 
much of that, he does not keep them. 

Mr. Bulwinkle. What are your average 
prices? 

Mr. Johnson. The average price over the 
period has been not in excess of $11 per plate. 
And, by the way, we use hygienic rubber. We 
use McCormick rubber; we use teeth put out 
on gold pins. We use the finest dental ma- 
terials, because our laboratory makes teeth for 
dentists. 
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Mr. Bulwinkle. How many complaints do 
you have out of the 25,000 that you sell? 

Mr. Johnson. Well, that I do not know; 
but if a complaint comes in that the teeth 
are not O.K. and they want their money 
back, why, we do not operate as professional 
people. We operate as business people. We 
give it back to them. 


Mr. Bulwinkle. How many endorsements 
do you get? 

Mr. Johnson. I beg your pardon. 

Mr. Bulwinkle. How many endorsements 
do you get? 


Mr. Johnson. We have many thousands. We 
do not write for them. 

Mr. Bulwinkle. You mean that you have 
many thousands annually? 

Mr. Johnson. I would guess so; yes. 

Mr. Bulwinkle. How many complaints do 
you get annually? 

Mr. Johnson. We get anywhere from 4 to 
10 per cent and send the money back. 

Mr. Youngdahl. Mr. Chairman. 

Mr. Bulwinkle. Mr. Youngdahl. 

Mr. Youngdahl. Mr. Johnson, you used the 
illustration in support of your contention that 
a man should have the right to buy teeth 
from a mail-order house rather than going 
to a dentist and getting his services, the same 
as any person has the right to represent him- 
self in a court of law. 

Mr. Johnson. That is right. 

Mr. Youngdahl. You, as an _ attorney, 
would certainly not suggest that a man in- 
volved in a law suit go into court and repre- 
sent himself, especially if his life or property 
might be endangered. Would you tell him that 
it would be better for him to seek legal serv- 
ices and get good advice? 

Mr. Johnson. I probably would advise him 
strongly if I thought he had the fees to pay, 
and I probably would advise him gently if I 
thought there was any serious question about 
it. ; 

Mr. Youngdahl. There are very few cases 
in court where a man could properly repre- 
sent himself. 


Individual's Privilege 


Mr. Johnson. But, he has that privilege. I 
can take herbs if I like. I can go to a drug 
store and buy any ordinary thing that I like 
for myself. I can go to a crutch maker and 
order crutches for myself. I can go to the man 
who makes them and have him:make them 
for me. If this law goes into effect, I could 
not do that. I have a little dental plate here 
in my pocket. I have had it for twenty years. 
I have not had it in service for over six 
months. In fact, it is a little out of kelter. 
But, if this bill is passed, then I cannot send 
that to a dental laboratory, after this law goes 
into effect. I have got to go and pay toll to 
a dentist who would not give me any profes- 


sional advice about putting a tooth in there. 
I would want a single tooth in there. That 
is all I want. All I want is a tooth. Why 
should I pay toll to a dentist any more than 
I should pay toll if I want to buy a crutch 
or a Cane to a physician. 

Mr. Brown. Let me ask you this question. 
You mentioned that you did work for den- 
tists in your laboratory. What percentage of 
your work is for registered dentists? 

Mr. Johnson. Well, I will tell you in just 
a minute. Not less than 5 per cent. 

Mr. Brown. About one-twentieth ? 

Mr. Johnson. Not more than 10 per cent. 

Mr. Brown. Not more than 10 per cent? 

Mr. Johnson. And the work that is done 
is done in the same way. 

Mr. Brown. Now, wait just a minute. You 
say in the same way? 

Mr. Johnson. Yes. 

Mr. Brown. Does the dentist have you 
send to the patient this wax and the impres- 
sion troughs that you mentioned awhile ago 
and have the patients take their own impres- 
sions, or does the dentist take the impressions 
and see that the proper type and kind of 
plate is ordered from your laboratory ? 


Diagnose from Impressions 


Mr. Tenerowicz. How can you diagnose by 
looking at impression ? 

Mr. Johnson. The testimony in that case 
before the Post Office Department shows that 
the technicians and the dentists in dental lab- 
oratories looking over these impressions come 
to know a great deal about the condition of 
the mouth from the various impressions, as to 
whether the tissue is flabby, or whether there 
is likelihood of a congenital condition in the 
mouth, or whether there is bony structure in 
there that has not been removed, which should 
be removed before they can make the plates. 

In fact, the testimony given by Dr. Jordan 
about that bone in the Heininger case, who 
were put out of business for false advertising, 
was a case that came up in our case before the 
Post Office Department. There was the same 
case, the same bone was kept. I suppose that 
the doctors of the American Dental Associa- 
tion had kept it there to see whether they 
could not wreck the U. S. Dental Company 
with it. When that impression came from that 
person the U. S. Dental Company immediately 
caught it. That impression was fired back, and 
he was told to go to a dentist and get it taken 
out of his mouth, because we would not make 
him a plate. 

Mr. Tenerowicz. 
diagnosis of syphilis? 

Mr. Johnson. There are three dentists work- 
ing in the laboratory and along with them are 
skilled technicians, and they are as competent 
for that work as any dentist who works in 
there. They work on a number of those things, 


How can you make a 
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because they have had a vast amount of ex- 
perience, which no dentist has had in analyz- 
ing these cases. A dentist cannot afford to mis- 
spend his time in examining plates and doing 
work of that kind, and he does not make 
plates the whole of his time and cannot, under 
this law or all of these laws. 

The dentists are trying through their per- 
secutions and through these laws to appro- 
priate themselves the profit on work that they 
themselves do not do. 


William C. Church Called 


At this point Johnson left the stand 
and William C. Church, of San Antonio, 
was called. Church represented the 
Cleveland Dental Plate Company, East 
St. Louis, Illinois. His testimony follows : 


Mr. Bulwinkle. All right, Mr. Church, you 
may proceed. Give your full name to the re- 
porter. 

Mr. Church. My name is William C. 
Church, 904 Majestic Building, San Antonio, 
Tex. 

I might make a brief statement. I do not 
want to take up too much of the committee’s 
time, but I want to offer for the record Senate 
bill 194. 

Mr. Bulwinkle. 
Mr. Church? 

Mr. Church. No, sir; 194 is a bill to au- 
thorize research by the Public Health Service 
relating to the cause, diagnosis, and treatment 
of dental diseases. 

Mr. Boren. We had that before the com- 
mittee and had hearings on it in July 1941. 

Mr. Church. I want to offer this bill as a 
matter of record and ask you to—— 

Mr. Bulwinkle. For what purpose? 

Mr. Church. For the purpose of the De- 
partment of Justice; for the purpose of the 
Department of Justice or report of this hear- 
ing. 

I want to offer that 
underscored in the hearings. 

Mr. Bulwinkle. Will you state what con- 
nection that has with this subject? 

Mr. Church. I would like to show that. I 
do not want to take the time of the committee 
to read these bills, but I would like to show 
the committee—I am trying to be as speedy 
as I can on account of the lack of time— 
that there is a method of detecting the cause, 
of the diagnosis and treatment of dental dis- 
eases, whether it is. by dental plates man- 
ufactured by mail-order laboratories or 
whether it is dental plates manufactured by 
the American Dental Association dentists. 

Mr. Bulwinkle. All right, you may put it 
in if you wish. 

Mr. Boren. 
before. 


That is similar to this bill, 


portion which is 


We have had that before us 
For your information, Mr. Church, 


we had that bill up before this subcommittee. 

Mr. Church. I understand, but it has been 
laid on the table for 6 months. 

Mr. Boren. Yes; we have considered that 
bill. 

Mr. Church. Well, as I say, I offer it to 
the committee, and I submit some under- 
scored portions of the report of Mr. Murray 
on the Senate bill in the Senate, and I will 
leave that with the reporter so that I will not 
have to take up your time to read it. 

I also offer some underscored portions of a 
report of this subcommittee on that same bill. 

Mr. Bulwinkle. The subcommittee did not 
make a report. 

Mr. Church. A report of the hearings. 

Then also, as I say, without taking time 
to read it, I want to offer for the record of the 
hearings a letter from C. W. Cleveland, den- 
tist, Brookfield, Mo., which I will give to the 
reporter. 

Mr. Bulwinkle. I 
from him. 

Mr. Church. I feel duly obligated to turn 
this letter over to this subcommittee. I will 
give it to the reporter, so that he can incor- 
porate it in the record. 

Then, I also wish to offer the October issue, 
or that portion of it relating to national legis- 
lation important to all dental laboratories, of 
the official publication of the Dental Labo- 
ratories Institute of America. I will give that 
to the reporter, and he can put this one para- 
graph or so in, so that I will not take up the 
time of the committee to read it. 

I also want to offer without taking the 
time of the committee to read it—and I will 
give this to the reporter—the report of the 
Department of Agriculture with reference to 
family expenditures for medical care especially 
relative to dental services on pages 45 and 46. 
I will not take the time of the committee to 
read that. 

Mr. Bulwinkle. All right, sir. 


have a telegram also 


A.D.A. Report 


Mr. Church. I also want to offer out of 
the November issue of The Journal of Ameri- 
can Dental Association which I will leave with 
the reporter, an article of the Council on 
Dental Therapeutics, for the purpose of show- 
ing that a solution 58 offered by one Hanke 
was not acceptable to the American Dental 
Association. 

And, I want to offer page 1883 for the pur- 
pose of showing the accepted dental remedies 
by the American Dental Association. 

I want to offer the top portion of page 
1886 from the research commission showing 
a list of certified denture-impression 
pounds. I will leave that with you. 

Mr. Bullwinkle. Mr. Church, would you 
give to the reporter for the record, the name 
of those whom you represent ? 


com- 
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Mr. Church. I represent the Cleveland 
Dental Supply Co.; yes, sir. Mr. Batt was on 
the stand for that company awhile ago. 

As I say, hastily, I wanted to get that in 
the record. 

If there are any questions that the com- 
mitte would like to ask, which I am able 
to answer, I would be glad to answer. 

Mr. Boren. I would like to ask one ques- 
tion. 

So far in opposition to this bill, the com- 
mittee has heard only the Cleveland Dental 
Supply Co. ? 

Mr. Bulwinkle. No. 

Mr. Church. And the United States Den- 
tal Supply Co. 

Mr. Boren. The United States Dental Sup- 
ply Co. Is there any reason why the other 
manufacturers of products have not appeared 
here? 

Mr. Church. I imagine, sir, that it is on 
account of the expense. 

Mr. Bulwinkle. You do represent, as 
shown by the telegram I received, which I 
put into the record of the proceedings in con- 
nection with your remarks, Dr. Cleveland of 
Brookfield, Mo. 

Mr. Church. Yes; he asked me to present 
that letter yesterday. 

Mr. Boren. The two that are represented 
here are the only two which are large enough 
to afford the expense of appearing here, in 
your judgment ? 

Mr. Church. I imagine that that is the 
problem; yes, sir. 

Mr. Boren. Can you answer specifically 
how many other manufacturers there are in 
the country besides these two? 

Mr. Church. I could not answer spe- 
cifically, but I understand there are ten alto- 
gether. 

Mr. Boren. Is that all, gentlemen? 

Mr. Church. Thank you very much, Mr. 
Chairman. 


Mr. Bulwinkle. Thank you, Mr. Church. 
Material Submitted 


The material submitted for the record 
by Mr. Church above consisted of the 
text of the dental research bill S. 194, 
extracts from a hearing before a sub- 
committee of the House on S. 194, ex- 
tracts from a report on the same bill by 
Senator Murray, a letter from C. W. 
Cleveland, dentist, of Brookfield, Mis- 
souri, against the bill under considera- 
tion, and various quotations from dental 
or laboratory sources including several 
excerpts from the reports of the Council 
on Dental Therapeutics of the American 
Dental Association. 


Following the introduction of this 
material into the record, Dr. Sterling V. 
Mead, vice-chairman of the Committce 
on Legislation of the American Dental 
Association, resumed his testimony. 


Mr. Boren. Mr. Chairman, I want to ask 
about five questions which have occurred to 
me. I do not necessarily want the answers 
today, but I want them in the record. 

Mr. Bulwinkle. Do you want to ask them 
of Dr. Mead? 

Mr. Boren. Yes. 

Dr. Mead, it has occurred to me that it 
would be valuable to the committee to have 
some estimate of the percentage of complaints 
from patients of dentists with reference to 
dentures. 

We have here a very complete record of 8 
per cent which these people who make mail- 
order dentures have returned, and I feel if 
there is any way of giving us that information 
as to the percentage of dissatisfied patients 
who have dentures made by the dentists, it 
would be helpful. 


Questions 


Now, No. 2. I would like a break-down 
of the cost of these plates if that is possible 
as an average matter, among the dentists of 
the country; a comparative analysis between 
the cost to the patient under the dentist’s 
care, with the cost of purchasing the plate by 
mail. 

No. 3. I would like an answer, if you care 
to attempt to discuss it, of the reasons why 
a person who has been to a dentist to get his 
teeth extracted—and I presume that is the 
universal case—why he would then turn to a 
mail-order house to buy a plate rather than 
to stay with that same dentist whom he had 
entrusted with the problem and care of his 
teeth up to that time. It seems to me that 
some evidence on that might be worthy of 
discussion. 

No. 4. A clear statement of what you con- 
sider the complete issues of this bill. So far 
we have more or less an impression that the 
taking of impressions is the one and only 
issue involved. 

My fifth question deals with the problem of 
cancer. I do not like to dismiss the subject 
of cancer with the discussion that we have 
had. There has been no factual data pre- 
sented at all from either side. I would like 
if possible to know what percentage of cancer 
cases, or how many cancer cases there are in 
the United States; cancer of the mouth, and 
then if possible, some analysis of the cases of 
cancer of the mouth in the United States, say 
a certain number of cases, that is, within a 
year, and what percentage of those cases you 
have any reason to believe are associated with 
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dental difficulties, 
plates and dentures. 

Those are the five questions that have oc- 
curred to me as not being completely dis- 
cussed especially from a factual standpoint 
and I would like to have, not now, but later 
a complete break-down of those matters for 
the record, so we will have the information 
when we come to study the record. 

Mr. Bulwinkle. I would like to ask Mr. 
Johnson right along that line, or Mr. Batt, 
about the number, 15,000 or 18,000 in your 
case, Mr. Batt, and 25,000 in yours, Mr. 
Johnson, and how many of these are for plates 
or dentures from people who have never had 
any plates before. 

Mr. Johnson. A small percentage. I do 
not know what it is, but I could ascertain it. 

Mr. Bulwinkle. What would you say, Mr. 
Batt? 

Mr. Batt. I have no figures, sir; but a 
majority of our people have had a number 
of sets of plates. 

Mr. Johnson. My recollection is that 
very few of ours have and that their orders 
are for their first set of plates. Of course, 
some of them have had plates. 


particularly, of course, 


Investigation 


Mr. Batt. May I make one brief further 
remark, and that is this, sir: When I was 
investigating this business and its _possibil- 
ities, I had very close contact with the better 
business bureau, and I went down there to 
discuss the matter with them, and they told 
me that they had never had a complaint 
against the Cleveland Dental Plate Co. in 
the years that they had been in business in 
East St. Louis, which is about five. They had 
had reports and inquiries as to who they 
were, and reports as to how responsible they 
were from others who had had plates from 
them. 

Furthermore they said that there was hardly 
a day passed but what they had complaints 
about a dentist who was not giving satisfac- 
tory adjustments to plates, and finally, evi- 
dently, the persons were at a loss to know 
what to do and could not get their money 
back—because I do not believe that the den- 
tists give any money back—and they said that 
there was hardly a day passed when com- 
plaints of that kind did not come into the 
better business bureau. 

Mr. Boren. Mr. Chairman. 

Mr. Bulwinkle. Mr. Boren. 

Mr. Boren. Dr. Mead, it would also in- 
terest me to have your answer as to whether 
or not the figures quoted here that about one- 
third of 1 per cent, or 1 per cent of all of the 
plates made in the country are made by mail- 
order houses. 

What percentage of plates made in the Na- 
tion are made by mail-order houses? 


Dr. Mead. I would not be able to answer 
that. It must be a very small percentage, 
because they have been in business, as they 
have stated, such a short time, and it is a 
practice that has just recently grown up. I 
would say the percentage is very, very small. 

Mr. Boren. Then, the opposition of the 
dentists to this invasion of the dental field, 
if you consider it such, is based more on an- 
ticipation of the problems that might exist 
rather than as it is now. 

Dr. Mead. Both at the present and an- 
ticipating the future. 

Our opposition, as we have stated before, 
is not based so much upon whether this is 
fraudulent, or upon that question, as it is on 
States’ rights. We feel that we are trying to 
bring about in this bill a condition whereby 
each State can take care of the matter in 
their own way. 

Mr. Boren. But, if it does represent just 
a fraction of 1 per cent, relatively speaking, 
it is a small concern? 

Dr. Mead: Yes; I should say that it is 
small at the present time. 


Answers to Questions 


No. 1: About one-tenth of 1 per cent of 
patients become dissatisfied with dentures 
made by dentists. The reason for this small 
percentage is the fact that part of any den- 
ture service is that all parties return for re- 
finement of the occlusion and of the ridges 
of the plates and adjustment of the plates for 
some time after the plates are made and from 
time to time as new irritation develops. It 
is true that in about 1 per cent of the cases 
it is necessary to make over plates and make 
new impressions because of failures. All den- 
tists depend upon well-satisfied patients and 
are anxious in every instance to make any 
corrections and even new dentures in order to 
please patients in order to have them satis- 
fied. 

No. 2: It is impossible to give a complete 
break-down of costs of plates, because of the 
fact that the greatest cost of any plate is the 
time and skill of the dentist who does this 
service. The actual materials that go into the 
plates are not of the greatest consideration, 
insofar as cost is concerned. At any rate the 
type of materials that are used by the average 
dentist in making plates would cost as much 
or more than the total cost of the dentures 
in these mail-order cases. 

No. 3: The only reason patients go to 
mail-order houses is that they are sent through 
the mail glaring misstatements which seem 
to them to be true and they are not in a po- 
sition to know that these low-cost dentures 
are not what they should have. In other 
words, it is the low fee that attracts them. 

No. 4: The complete issue in this bill is 
whether it is just and legal for the dentist in 
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your State to be required to have extensive 
training and pass a rigid State examination, 
making them responsible to the public and 
capable for rendering service to the public 
which prohibits any possibility of their enter- 
ing into any business arrangements such as 
the opponents of this bill use; and the allow- 
ing of business concerns outside this partic- 
ular State, who could not render service in 
that particular State if they were located in 
that State to solicit business and send den- 
tures into this particular State, where exam- 
ination, diagnosis, impressions, and actual 
fitting of the denture have not been made by 
an experienced dentist but by the patient 
himself, in order for these mail-order firms 
to circumvent the different State laws. 

No. 5: There were about 459,000 cases of 
cancer in the United States in the year 1940. 
There were 153,000 deaths from cancer dur- 
ing this period. From statistics compiled at 
the Mayo Clinic it is estimated that about 30 
per cent of these cancers are mouth cancers. 

Mr. Bulwinkle. Now, the Chair has several 
letters of endorsement from various dental 
societies, which are addressed to Mr. Lea, 
that may go into the record. 


At this point various letters from indi- 
vidual and dental organizations favoring 
the passage of the bill were introduced 
into the record. Congressman Traynor 
then concluded his statement. 


Mr. Traynor. Mr. Chairman, just a mo- 
ment. I have a few letters that I would like 
to ask permission to put into the record. I 
also have two telegrams, one from the presi- 
dent of the American Dental Association and 
one from the president of the Pennsylvania 
Dental Association in session today and the 
next couple of days in Philadelphia. I also 
want to extend my own remarks and refer to 
the article in the’ Congressional Record on 
July 15 by the chairman of the Judiciary 
Committee on States’ Rights. 

Mr. Bulwinkle. You may, sir. 

Mr. Traynor. Thank you. 

Mr. Batt, of the Cleveland Dental Supply 
Co., testified that the approximate annual in- 
come of his firm is $200,000. It should be 
realized that this is a comparatively large sum 
for a layman, with only 1% years’ experience, 
to receive, while dentists spend considerable 
time and money to educate and train them- 
selves to render technical dental service in a 
profession which is vital to the public health 
and which cannot be rendered by anyone in 
the mail-order denture business. 

He offered as evidence three letters from 
people having dental plates made by his com- 
pany. One patient lives in Brooklyn, N. Y., 
one in Indianapolis, and another in Hender- 
sonville, N. C. Yet he stated that perhaps 75 
per cent of his business comes from people 


who live in inaccessible places on rural free 
delivery routes and small towns. Brooklyn has 
2,500 registered dentists; Indianapolis has 375 
registered dentists; and Hendersonville has 14 
registered dentists. This does not coincide 
with Mr. Batt’s statement. Although I have 
been in Brooklyn many times, I have never 
seen any rural free delivery routes. 

Further, Mr. Batt has testified that “The 
making of plates, as they have told you yes- 
terday, is a mechanical procedure, and it is 
nothing more than that.” 

Therefore, the making of plates today is 
nothing more than the buying of a pair of 
shoes. It has no more complication than that. 
In direct contradiction I will say a person 
belongs to one of three types: The nervous, 
bilious, or sanguinary, or a combination of 
these types. We have human teeth of a shape 
that fits each type. 


I claim that a dental laboratory not having 
seen the person requesting teeth cannot dupli- 
cate the human teeth to the proper type. In 
my practice covering 45 years, I have always 
saved one or more teeth when extracted as a 
guide for type and color of the artificial teeth. 
As to the fixing of teeth the same as shoes, 
there is not any comparison. Your feet be- 
long to one of many standard sizes of a tree. 
Shoes are either laced or buttoned on the feet. 
If your teeth are extracted, it is not possible 
to lace or button a full upper or lower den- 
ture in your mouth.... 


The profession of dentistry celebrated dur- 
ing the month of March 1940 in the city of 
Baltimore, Md., the first centennial of the 
opening of the Baltimore Dental College. 
Courses had been set up with the idea of 
training students in the preservation of the 
human teeth, and the care of the mouth from 
infection. The dental profession has been 
very loyal and has done its part in defense of 
this country in the first World War, and the 
members are giving their talents and skill in 
the present war. We have a member of the 
dental profession who is director of dental de- 
fense, living in Washington, Dr. C. Willard 
Camalier, who is a past president of the 
American Dental Association. He has ap- 
pointed dentists to draft boards in every State 
in the Union, and is cooperating with the 
War Department to have every draftee’s teeth 
examined, thereby having the draftee prop- 
erly classified for war service. The members 
of the dental profession have always given 
freely of their services to this country in time 
of peace and war and we are asking that this 
profession not be allowed to be commercialized 
by those who give nothing for the advance- 
ment of the dental profession. I do hope in 
the interest of organized dentistry, your com- 
mittee will act favorably on H. R. 5674. 

Mr. Bulwinkle. The committee will stand 
adjourned. 
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The President’s Page 
By Net D. Vepper, D.D.S. 


In my last article in this space I promised to discuss the personnel of 
the various state society committees. Wherever our constitution and 
by-laws permitted, committees were enlarged to include a member from 
each district. This was done to secure increased interest, more efficiency 
and complete coverage of the state. 


The Program and Clinic committees are examples of what has been 
done and it is the present plan to have these committees cooperate so as 
to produce a more effective meeting. It is also planned to hold the gen- 
eral clinic program on Wednesday while, on Thursday morning, an in- 
novation is planned. This will probably include lectures, clinics and 
motion pictures and will feature two or three of the more popular dental 
subjects. 


The former Military Committee is now the Military Affairs Committec 
and has been enlarged to cope with its increasing problems. An unofficial 
publicity committee has also been added and of this I am sure all will 
approve. 


June seemed to be a month for rains and dental picnics, and my great- 
est shortcoming was that there was only one of me. I did manage to 
attend two of these meetings on one day and four in three weeks. This 
made me realize what handicaps gas rationing, tire shortages and slower 
travelling will be. I still regret having had to miss some of these fine 
gatherings. 


It seemed a shame to dampen the enthusiasm of the wonderful men one 
meets on such occasions, with discussions of the present world conflict 


and the “isms” 


which are steadily creeping into the medical and dental 
professions today. Our profession has done more than its bit in promoting 
dental health programs for the care of children and indigents, but we 
apparently are not doing enough. Opinions are so diversified and diver- 
gent, even among our well-meaning and broad-thinking leaders, that we 


are making little or no headway toward a sane solution. 


Winning the war is our first “must,” but the saving of dentistry from 
any further “isms” is also a “must.” 
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THE A.D.A. MEETING 


The cancellation of the annual meeting of the American Dental Association, 
scheduled for Boston in August, has undoubtedly met with the approval of a majority 
of members. While there was a natural disappointment at the cancellation of the 
scientific section meetings, which thousands of dentists attend annually with con- 
siderable profit, this was compensated by the contribution that was made to the 
nation’s war effort through the conservation of travel facilities. 

The annual meetings have their chief value in the stimulus and leadership they 
provide for American dentistry. Much of this value will be retained through the 
meetings of the House of Delegates which will now occur in St. Louis on August 
24-26. In this way the work of the Association, now increasingly important because 
of the war, can be carried forward without pause. A full report of the events at St. 
Louis will appear in this journal’s September issue. 

The curtailed meeting of the American Dental Association will provide a definite 
comment in the perennial discussion on the payment of expenses for delegates. 
This year the added attractions of the social and scientific programs are absent and 
considerable sacrifice of both time and money are involved in the trip made solely 
to attend meetings of the House of Delegates. Yet it is our opinion that most state 
delegations will present a full complement of representatives. When circumstances 
allow, such fidelity to duty should certainly be rewarded by the granting of necessary 
expenses through either state or component societies which the delegates represent. 


PROCUREMENT OBJECTIVES 


The procurement objectives for dentists in the armed forces are being satisfactorily 
attained at the present time. This is in sharp contrast to procurement objectives 
in medicine where a grave shortage of personnel has been developing for some time. 
With the projected increase in the size of both the army and the navy, it is likely 
that further heavy demands will be made upon dental personnel. There is every 
assurance, however, that these will be met with the same readiness and dispatch that 
have characterized dental procurement in the past months. 

The wisdom of opening the dental corps to qualified dentists and particularly to 
those who were immediately subject to the draft, is now apparent. Procurement 
objectives have been fulfilled and there has been no undue dislocation of dental per- 
sonnel in most communities. The manpower of the profession is being conserved 
since there are now less than a dozen dentists who are serving in an unprofessional 
capacity in the armed forces. Thus dentistry is prepared as well as possible to meet 
the demands which a total war of uncertain duration will make. 

Under present estimates the army and navy will need several thousand more 
dentists by the end of 1942. Commissions are being granted by both forces and all 
members are urged to read the list of qualifications that will be found elsewhere in 
this issue. Illinois will undoubtedly be called upon to furnish a larger share of 
dental officers than will those states which have less dentists per thousand popula- 
tion. The record of the Illinois State Dental Society in this war is already a proud 
one. That record will be carried on and enlarged until that day comes when there 
is no further need for the establishment of wartime procurement objectives. 
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THE STATE PUBLIC HEALTH PROGRAM 


A study has been made of the public health program in Illinois by a recognized 
authority at the request of the governor. It seems likely that with the appointment 
of the Illinois Statewide Public Health Committee to develop the recommendations 
contained in the report, that some changes will be made in the state’s public health 
program in the near future. 


The report points out that “unquestionably the paramount need in Illinois is for 
the development of full-time county health departments.” At present there are 
twenty-one district offices of the Illinois Department of Public Health but many of 
these include more than one county and thus, necessarily, spread their facilities 
thinly over a large area that includes from four to seventeen counties. The need 
for adequate local public health facilities, the report emphasizes, is greater in the 
rural areas. 


Those who are familiar with the problems of public health dentistry have long 
recognized that the most effective organization was based on the county or similar 
unit. Organization on the basis of large districts tends to bring about less concentra- 
tion of needed personnel and facilities and to remove supervision and control from 
the residents of the community. Authorities in public health dentistry have also 
recognized for a long time the fact which has been given tremendous emphasis by 
the findings in the Selective Service examinations: the national dental health is 
being impaired by the lack of community provision for dental health education and 
dental care. It needs no very thorough search of the record to find that in the past 
the community, by and large, has not assumed its proper responsibility for dental 
care. In fact, the contrast between cancer and tuberculosis control and the control 
of dental diseases is a vivid one. To be sure the immediate effect of those diseases is 
more dramatic and more fatal, but the national toll in dental disease is also a prob- 
lem of very grave proportions. 


The need for adequate dental personnel and facilities in the establishment of a 
sound program in every county of the state should be brought to the attention of the 
Illinois Statewide Public Health Committee. Individual dentists can render their 
communities a distinct service by pressing for the remedy of a condition which has 
such a tremendous influence on the public health. The present reexamination of the 
public health program provides a splendid opportunity to emphasize the vital neces- 
sity of an improved dental program in many communities. Every measure should 
be taken by the state society and its components in order to bring this matter to a 
successful conclusion. 


THE NEW DEAN AT TEMPLE 


The new dean of the dental school of Temple University is Dr. Gerald D. 
Timmons who, in the short time that he has been a member, has made many con- 
tributions to the state society. The appointment comes in recognition of the work 
that Dr. Timmons has done so successfully in dental education and organization. 
His share in advancing dentistry’s participation in the war effort has been a large 
one and will be completely seen only as the war progresses. 


To his new work Dr. Timmons will take the cordial wishes for success of every 
member of the Illinois State Dental Society. 
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THE AVAILABILITY OF DENTAL MATERIALS 


Certain dental materials will not be readily available during the period of the 
war, while others will not be available at all. This is the frank warning of the 
chairman of a special committee of the American Dental Association, appointed to 
study the problem. A detailed story will be found elsewhere in this issue. 


To a certain extent this scarcity of certain dental materials can be remedied by 
strict measures of conservation and by the exercise of the ingenuity which has been 
characteristic of American dentistry. In an effort to maintain a working supply, the 
committee is also developing limitations in the manufacturing of a large assortment 
of styles and design. This may create some inconvenience but the end result of the 
action will be to insure a relatively safe supply of needed articles. 


The burdens of wartime scarcity will fall on rubber dams, burs, stainless steel for 
orthodontic appliances, metal instruments and appliances and various types of dental 
equipment. Tremendous quantities of these are being used by the armed forces 
and facilities for manufacturing them have been converted. In addition, many of 
the materials used are those which have the highest priority for strictly military uses. 


The establishment of large inventories by individual dentists in the restricted 
articles is not calculated to advance the war effort. It may also deprive a colleague 
of essential supplies, a situation that might not exist if buying continued on a 
normal plane by all dentists. 


In this problem every dentist has a contribution to make. He should conserve 
his present supplies. He should use less critical materials whenever that is possible. 
He should not pile up excessive inventories at the expense of his fellow practitioners. 
By doing these things he will be serving himself, his colleagues and, most of all, his 
country in a time of war. 


AGENDA FOR ST. LOUIS 


The House of Delegates of the American Dental Association, meeting in St. Louis 
this month, will undoubtedly give its attention to the many problems that have been 
created by the war. Most of these problems have already received considerable 
attention in the House or from standing or special committees. 


A major problem that has not yet received full attention is that of studying the 
socio-economic ehanges that will occur during the war and the days of change fol- 
lowing it. It is not to be anticipated that participation in a total war which engages 
every level of society will leave dentistry untouched. Changes, dislocations and 
trends are already obvious and the national association should anticipate their 
influence by intelligent, long-range planning. 


This should take the form of intensive studies in dental fields that are now the 
subject only of estimate and speculation. The facts of dental practice and care 
should be uncovered in order to reinforce coming discussions. The strengthening 
through legislation of federal, state and local agencies interested in dental health 
should be examined. The basis for national, state and local programs of dental 
health should be thoroughly established in policy and procedure. Only then will 
American dentistry be prepared to provide the expanded health service that must 
be one of the fruits of the ultimate victory.—Harold Hillenbrand. 
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HERE and THERE 








A friend sent us a clipping with the 
expectation, no doubt, that we would do 
something about it. The thought therein 
expressed went something like this: 
“Those who have to be taught do not get 
ahead fast. It is the man who picks 
things up for himself and learns from his 
own experience that makes progress.” 
There are a number of reasons why peo- 
ple get ahead, and the ability to pick up 
things is certainly one of them. We do, 
however, find it discouraging to con- 
template youngsters like Orson Welles 
who mow down everything in sight 
before they are twenty-five, or like 
Charles Dickens, to go back a few gen- 
erations, who wrote “Pickwick Papers” at 
the same age. Some people pick up more 
in a year than most of us absorb in a 
lifetime. 


Insomnia 


Unquestionably a large percentage of 
our people has frequent bouts with in- 
somnia, though we do not happen to 
have any statistics on the subject at hand. 
Ordinary insomnia we mean, not the 
kind you go to see the physician about. 
Well, one of the better tricks of life is 
to make misfortunes and mistakes work 
for you whenever you can, and you cer- 
tainly can make simple insomnia do that. 
The secret of success, so the scientists 
say, is not to fight it. Relax from tip to 
toe, inch by inch, and get in the most 
comfortable position you can. Then for- 
get about sleep and think about anything 
under the stars except sleep. Of course, it 
is better to think about something pleas- 
ant. If you are a music lover, just let 
the orchestra play the tunes you love to 
hear. John Kieran, knowing it by the 
yard, probably recites poetry, especially 
that of Kipling. But being neither 
musician not poet, we get to thinking 
about this column and right now we can 
hear someone muttering, “He surely 
wrote that one in his sleep !” 


Most people on this continent are an 
unappreciative lot. In a dictator-ridden 
world we have more liberty, more free- 
dom of thought, speech and action than 
can be found anywhere else on the globe, 
yet we are inclined to take it all for 
granted. We have more creature com- 
forts, more domestic conveniences and 
better living conditions (and that goes 
for wartime, too) than any half-dozen 
nations on earth. Do we appreciate it? 
We do not! We cuss out the government 
and criticize our institutions but do not 
exercise our suffrage by electing men to 
office who would make the running of 
our government and the supervising of 
our institutions a sacred trust. Remember 
this on next November 5. 


Life Members 


Now that the annual meeting of the 
American Dental Association has been 
cancelled for the duration, it might not 
be out of place to reexamine the proposal 
of past-president Blayney anent paying 
the expenses of delegates to these conven- 
tions when, as and if resumed. The only 
apparent objection to his proposal, made 
during the annual meeting of the state 
society at Springfield, was lack of funds 
for the purpose and that, true enough, is 
some drawback. Rumor has it that some 
nimble-minded councilman had an idea 
which, if followed, would solve the dif- 
ficulty. His idea was that members be 
given life memberships at the age of 
sixty instead of after twenty-five years 
of continuous membership. He probably 
had in mind that last year saw the class 
of 1916, most of whom had reached the 
ripe old age of forty-eight, join this select 
group. Most of these men are now en- 
joying their peak years in practice and 
still have (we hope) many years of un- 
diminished earning power ahead of them. 
Yet here they are exempt from paying 
state society dues for the rest of their 
lives. It does not take a master mathe- 
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matician to figure out that the four dol- 
lars the society loses on each member in 
that age group amounts to a fair sum. 
Certainly a sum that would adequately 
meet the expenses of the delegates to the 
national convention. But this is not an 
argument in favor of paying the expenses 
of the delegates. The society budget has 
increased necessarily by leaps and bounds 
and the increased revenue from such a 
proposal would help materially to keep it 
in balance. This argument is based on 
the assumption that a lot of life members 
would be glad to do their part in helping 
the society to meet its legitimate expenses 
if they knew their help was needed. 

If you want to be bombarded with 
messages that carry a punch, try being 
delinquent in your dues. The member- 
ship committee has set a goal of 5,000 
members in 1942 and anyone that falls 
behind is reminded of it pronto. Here 
is an example. “The officers and com- 
mittees of the Illinois State Dental So- 
ciety have pledged full support, regard- 
less of work or time involved, to all agen- 
cies of the federal, state and local gov- 
ernments in an all out effort to win a 
decisive victory over the Axis. Give them 
your wholehearted support by paying 
your dues promptly and by buying all the 
war bonds and stamps that you possibly 
can.” This reminder is accompanied by 
an early (age one and one-half years) 
photograph of the chairman wearing 
boxing gloves and assuming a pugnacious 
attitude (maybe that was not so hard to 
do) as much as to say, “Will you pay 
them now, or do we have to fight for 
them?” 


Gandhi 


Mohandas K. Gandhi, that exponent 
of passive resistance to invasion, comes 
by his philosophy in a peculiar way. 
When he was a young man he got to 
thinking about the reasons why the Brit- 
ish were such a dominant race. He noted 
that most of them were red-faced and 
virile and concluded that it was because 
they ate beef. As everyone knows, the 
eating of beef has been forbidden in 
India for generations. The cow is a sacred 
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creature and even has the run of the 
house. But Gandhi, casting aside his 
religious scruples in the interests of be- 
coming a leader of his people, tried eat- 
ing beef. But it was no go. His stomach 
rebelled. He had been accustomed to a 
strict vegetarian diet and no meat would 
stay down. Thus, instead of growing up 
with the physique of a Britisher, he be- 
came the lean shadow of a man that he 
is. Right now it seems as though the 
fate of the entire civilized world may 
possibly rest in his hands. 


Griftings 


The boys from the Freeport area are 
giving recognition in a substantial way to 
members called into service by giving 
each one of them a pen and pencil set 
suitably inscribed. Joseph Donahue and 
Peter Griffo were guests at a poker party 
before they left to join the army at Camp 
Grant a month or so ago. Our corres- 
pondent does not state whether or not 
they took or were taken. Some of the 
other members who are in different 
camps or on the high seas are T. R. Fer- 
guson, Allen Lockwood, D. S. Wolfe, 
W. Schriver, all of Freeport, and F. H. 
Runde, of Galena. On June 17 the 
Northwest District Dental Society held 
an outing at the Polo Country Club. Golf 
was the main event with Vern Beasley, 
the winner of the low net prize. In the 
Shot Bag game (whatever that is) B. S. 
Tyler was the champion with Gurney 
Alzeno and Charles Snyder runners up. 
Harry Wade, of Oregon, was given a 
prize for having been in practice the 
longest—he has been around since 1887 
—and Charles Snyder was a close second, 
having started out in 1890. Then, just 
to make thé party complete, prizes were 
given to the members with the largest 
families. Charles H. Voss, of Rockford, 
boasts of five children, Samuel Neidigh 
has four and Ned Arganbright has three. 
P. N. Breyer was presented with a pair 
of cotton work gloves so he could better 
dramatize his favorite story. E. L. Grif- 
fith ran the party and everybody had a 
swell time.—James H. Keith. 


















CURRENT NEWS 






AND COMMENT. 








GERALD D. TIMMONS IS 
NEW DEAN AT TEMPLE 


The appointment of Dr. Gerald D. 
Timmons, member of the Illinois State 
Dental Society, as dean of the dental 
school at Temple University, Philadel- 
phia, was announced in July by officials 
of the university. He will assume office 
about September 1. 

For the past two years Dr. Timmons 
has been executive secretary of the 
American Dental Association. He has 
also served as secretary of the Committee 
on Dental Preparedness and has done 
much to make effective complete dental 
participation in the war effort. In this 
period he has appeared before numerous 
dental societies on behalf of the activiti- 
ties of the Committee on Dental Pre- 
paredness. 

Prior to coming to the staff of the 
American Dental Association Dr. Tim- 
mons had served as assistant and acting 
dean at Indiana University Dental 
School. For many years he was secretary 
of the American Association of Dental 
Schools. He thus brings to his new posi- 
tion extensive experience as a dental 
educator. At Temple, he will be in 
charge of the second largest dental school 
in the country. 

The officers and members of the II- 
linois State Dental Society join in extend- 
ing to Dr. Timmons their best wishes for 
success in the important position for 
which he has been selected. 


DENTAL LABORATORIES 
ASK COOPERATION 


The cooperation of dentists in easing 
the burden of wartime problems, was 
asked recently in a statement from the 
Dental Laboratories Institute of America. 
The major problems of the dental lab- 
oratories in the wartime period were 
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stated as the drafting of technicians, the 
curtailment of delivery service and 
financial problems. 

Dentists were asked to cooperate by al- 
lowing technicians more time for the 
processing of cases in order to save over- 
time work and to insure better workman- 
ship; by reducing rush deliveries to a 
minimum in order to meet the reductions 
ordered by recent government delivery 
regulations; by paying bills promptly, 
thus complying with recent federal regu- 
lations regarding extension of consumer 
credit. 


CHICAGO NEWSPAPERS 
BAR LABORATORY ADS 


The large metropolitan dailies in Chi- 
cago will no longer carry advertising for 
dental laboratories which serve the pub- 
lic directly. Neither morning paper has 
ever accepted such advertising. In the 
afternoon field, the Chicago Times dis- 
continued the practice immediately after 
the decision of the Illinois Supreme 
Court in the Lasdon case. After Attorney 
General George F. Barrett had handed 
down his decision holding that labora- 
tories had no legal right to solicit patron- 
age directly from the public, the Chicago 
Daily News and the Chicago Herald- 
American discontinued the acceptance of 
this advertising. The state’s attorney of 
Cook County has announced that ap- 
propriate measures will be taken to elimi- 
nate similar laboratory advertisements 
from other media. 


DR. HOWARD B. CLANCEY, 
CHICAGO, DIES ON JULY 8 


Dr. Howard B. Clancey, member of 
the Chicago component of the Illinois 
State Dental Society, died after a long 
illness on July 8 at St. Joseph’s Hos- 
pital, Chicago. Dr. Clancey was gradu- 
ated from the Northwestern University 











Dental School in 1932 and joined the 
society in 1933. He is survived by his 
widow, Mildred, and one daughter. A 
more detailed obituary will appear in a 
later issue. 


PEORIA GETS NEW DEPUTY 
COMMISSIONER OF HEALTH 


Hugo V. Hullerman, M.D., Spring- 
field, chief of the division of local health 
administration, state department of pub- 
lic health, has resigned to become deputy 
commissioner of health and director of 
maternal child health of the Peoria State 
Department of Health, effective July 1. 
He succeeds Dr. John A. Carswell, for- 
merly of Milwaukee, who has held the 
position since February 1 and is resigning 
on account of ill health. Dr. Carswell has 
accepted a position as health officer of 
Santa Barbara County in California. Dr. 
Hullerman has held his position in the 
state health department for the past three 
years. 


MIDWINTER MEETING 
AT PALMER HOUSE 


The Palmer House has been selected 


as the site of the coming Midwinter 


Meeting, according to a decision reached 
by the Board of Directors of the Chi- 
cago Dental Society at a special meeting 
on July 10. The dates of the meeting 
are February 22-25. 


AID FOR STUDENTS IN 
PROFESSIONAL FIELDS 


Through the passage of a bill, H.R. 
7181, the Congress has completed action 
on the proposal to provide federal finan- 
cial aid to students pursuing accelerated 
courses in certain technical and profes- 
sional fields considered essential in the 
national defense. The sum of $5,000,000 
has been made available for this purpose. 
Assistance will be given to students, in 
such numbers as the chairman of the 
War Manpower Commission shall deter- 


mine, to participate in accelerated pro- 
grams in degree-granting colleges and 
universities in engineering, physics, chem- 
istry, medicine (including veterinary), 
dentistry and pharmacy whose technical 
or professional education can be com- 
pleted within two years. 

Loans will be made to students who 
attain and continue to maintain satisfac- 
tory standards of scholarship, who are in 
need of assistance, who agree in writing 
to participate, until otherwise directed, in 
the accelerated programs of study and 
who agree in writing to engage for the 
duration of the wars in which the United 
States is now engaged in such employ- 
ment or service as may be assigned by 
officers or agencies designated by the 
chairman of the War Manpower Com- 
mission. Such loans are to be made by 
colleges or universities or public or col- 
lege connected agencies from funds paid 
to them out of the federal appropriation. 
Loans will be made in amounts not ex- 
ceeding tuition and fees plus $25 a month 
and not exceeding a total of $500 to any 
one student during any twelve month 
period. Indebtedness of students who, 
before completing their courses, are or- 
dered into military service during the 
present wars under the Selective Train- 
ing and Service Act of 1940, or who suf- 
fer total and permanent disability or 
death, will be canceled. The loan pro- 
gram will be administered in accordance 
with regulations promulgated by the 
Commissioner of Education with the ap- 
proval of the chairman of the War Man- 
power Commission. 


O'ROURKE APPOINTED 
ADVISOR TO OCD 


Fred W. Rankin, M.D., Lexington, 
Kentucky, president of the American 
Medical Association, has retired as a 
member of the advisory board of the 
Office of Civilian Defense on being called 
to active duty in the Surgeon General’s 
Office of the army and has been suc- 
ceeded on that board by Dr. John T. 
O’Rourke, dean of the University of 
Louisville School of Dentistry, 
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PROPOSE REAR ADMIRAL 
FOR NAVY DENTAL CORPS 


A bill, H.R. 7243, has been introduced 
into the House of Representatives to 
provide for the establishment of the rank 
and grade of rear admiral, dental sur- 
geon, in the dental corps of the United 
States Navy. The highest rank at present 
available to officers of the dental corps 
is that of captain. The bill was intro- 
duced by Representative Carl Vinson, of 
Georgia, chairman of the naval affairs 
committee, at the request of the Com- 
mittee on Legislation of the American 
Dental Association. 


APPOINT DENTISTS TO 
STATE HEALTH COMMITTEE 


Three dentists have been appointed 
by Governor Dwight H. Green to a spe- 
cial state Health Advisory Committee of 
thirty-one members. The committee will 
serve in advisory capacity to the State 
Division of Maternal and Hygiene Care, 
which will devote attention to wartime 
problems in the protection of the health 
of mothers, expectant mothers, infants 
and children. The dentists appointed by 
Gov. Green were Dr. Neil D. Vedder, 
Carrollton, president of the state society, 
Dr. L. H. Jacob, secretary, and Dr. C. 
F. Deatherage, of the state Division of 
Dental Health Education. 


4 MILLION OLD AGE 
PAYMENTS IN JULY 


Old age assistance payments totaling 
$4,016,724 were made to 150,559 persons 
in Illinois during July, Wallace W. Clark, 
acting superintendent of the Division of 
Public Assistance reported to Gov. Green 
on August I. 

Payments for aid to dependent chil- 
dren were $735,201 during July. 

The report disclosed that the lowest 
average payment in any county was 
$12.47 per child. In Cook County pay- 
ments for aid to dependent children were 
sent to 11,303 families. Old age assist- 
ance checks went to 52,912 persons. 


NEW VETERANS’ HOSPITAL 
AT MARION, ILLINOIS 


The Veterans’ Hospital at Marion, 
I]linois, for general medical and surgical 
patients has been completed at a cost of 
$1,500,000. The new construction consists 
of a main hospital building to care for 
167 patients, dining hall and kitchen 
facilities, residences for staff officers and 
nurses, attendants’ quarters, boiler house, 
laundry and garage. The five story main 
hospital and administrative building is 
faced with Indiana limestone and _pro- 
vided with polychrome terra cotta span- 
drels. The basement of the building is 
devoted to the physical therapy depart- 
ment, necropsy rooms and morgue and a 
chapel. The first floor is given over to 
administrative and clinical activity which 
include units for roentgen therapy, den- 
tal, eye, ear, nose and throat, laboratory 
work and examination. The second and 
third floors of the building are devoted 
to ward purposes, each floor being divided 
into separate ward units completely 
equipped and staffed by a doctor and 
nurse. Operating rooms are located on 
the fourth floor. The main building can 
be expanded to accommodate about 400 
patients by the construction of a wing 
at either end of the building. Space has 
been allowed for the expansion of all 
buildings in the utility group when this 
becomes necessary. To the rear of the 
hospital group will be three 392-bed bar- 
rack buildings for the care of domiciliary 
members. One domiciliary building will 
be built soon and the remainder at a 
later date, giving this facility an ultimate 
capacity of about one thousand five hun- 


dred and seventy beds. 


LIEUT. HOWARD SIGTENHORST 
GIVEN HIGH NAVY POST 


Lieut. Howard C. Sigtenhorst, who 
formerly practiced in Blue Island, has 
been named Commanding Officer at the 
Naval Training School for signalmen at 
Butler University, Indianapolis. The new 
school already has an enrollment of two 
hundred men. 
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Lieut. Sigtenhorst was graduated from 
the Chicago College of Dental Surgery 
in 1930. He practiced in Blue Island 
until 1940 and was then stationed at the 
Naval Armory, Chicago. Later he was 
transferred to the Naval Armory, In- 
dianapolis. 


SECOND CHICAGO ESSAY 
COMPETITION OPENED 


The second annual nation-wide com- 
petition for the best essay containing 
new and significant material of value to 
dentistry, has been announced by the 
Chicago Dental Society. The competi- 
tion is open to any member of the Amer- 
ican Dental Association and other per- 
sons of scientific attainment affiliated 
with recognized institutions, provided 
that written application has been made 
to the Chicago Dental Society by October 
1. One cash prize of five hundred dol- 
lars is offered. The expense of attend- 
ance at the meeting by the winner will 
also be borne by the society. 


NEW INCOME TAX 
BILL PROPOSED 


A bill raising the normal tax rate on 
individual incomes from 4 to 6 per cent 
has been passed by the House of Repre- 
sentatives in Washington. Under the 
provisions of the bill, H.R. 7378, the 
surtax will start at 13 per cent instead of 
6 per cent for the first $2,000 surtax net 
income, with a constant increase in the 
rate for incomes in the higher brackets. 
The personal exemption for a single per- 
son will be $500, for a married person 
$1,200. Deductions for dependents will 
remain as in the existing law at $400. A 
new provision authorizes an additional 
deduction for persons in the military or 
naval service by exempting from taxation 
so much of the amount received during 
the present war by an individual in the 
military or naval forces as salary or com- 
pensation in any form from the United 
States for active service in such forces 


as does not exceed $250 in the case of a 
single person and $g00 in the case of a 
married person. The bill proposes no 
change in the earned income credit. 
No authorization is made for the deduc- 
tion of expenses incurred for medical 
care as had been recommended by the 
Treasury Department, nor does the bill 
provide for the taxation of certain in- 
come of charitable and other exempt 
corporations, as had also been suggested 
by the Treasury Department. The bill 
does provide for relief in the manner of 
the treatment of income accruing on the 
death of a taxpayer. Heretofore, ac- 
counts receivable on the books of the 
taxpayer at the time of his death have 
been accrued for income tax purposes for 
the year in which death occurred, result- 
ing in inequitable burdens on the estates 
of the deceased taxpayers who had re- 
ported their incomes on a cash receipts 
and disbursements basis. The pending 
bill proposes that such accounts will be 
taxable as collected, the tax to be paid 
by the persons who actually receive the 
money. 


DENTAL HYGIENE INSTITUTE 
PRODUCES EDUCATIONAL FILM 


The Dental Hygiene Institute of Chi- 
cago, a non-profit lay organization sup- 
ported by the Chicago Dental Society, 
commercial firms and lay groups in- 
terested in health education, has pro- 
duced an educational dental film, “The 
Keys to Health and Happiness.” It is 
the dramatized story of an average Amer- 
ican family gaining the benefits of sound 
dental health. The film is designed for 
lay audiences. 

The script for the film was approved 
by a committee of five dentists from the 
Chicago Dental Society prior to produc- 
tion. Professional models and actors 
were used in the filming. Prints of the 
film will be sold to local dental societies. 

The new picture was produced under 
the supervision of William B. Pringle, 
educational director of the Institute. 
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SUCCESSFUL CANDIDATES 
IN NATIONAL BOARD EXAMS 


Five students at the three Illinois den- 
tal schools were successful candidates at 
the second part of the examination given 
by the National Board of Dental Examin- 
ers on May 4-5. They were: Robert J. 
Curley and Arthur H. Gilbert, of North- 
western University ; Joseph H. Shor and 
William T. Voigt, of the Chicago College 
of Dental Surgery ; B. John Frey of the 
University of Illinois. 


MAJOR K. R. COFIELD 
ASSIGNED TO A.D.A. 


Major Kenneth R. Cofield (DC) has 
been assigned to the Sixth Corps Area 
Office by order of the Surgeon General 
with additional duties of acting as liaison 
officer between the United States Army 
and the American Dental Association. 

Major Cofield has just returned from 
fourteen months’ service in the field. His 
previous assignment was at Fort Ogle- 
thorpe, Georgia, where he served as the 
executive officer of the Sixty-Fifth Medi- 
cal Regiment. 


ILLINOIS HOLDS DEFENSE 
NUTRITION CONFERENCE 


The Illinois Nutrition Committee and 
the Nutrition Division of the Illinois De- 
fense Council sponsored a conference on 
nutrition, which was held at Springfield 
June 19-20. Lydia J. Roberts, Ph.D., 
chairman of the Illinois Nutrition Com- 
mittee and of the Department of Home 
Economics of the University of Chicago, 
presided at the opening session and gave 
an address entitled “How Is _ Illinois 
Equipped and Organized to Meet Its 
Nutrition Problems?” Dr. Roberts is a 
member of the Council on Foods and 
Nutrition of the American Medical Asso- 
ciation. 

Clifford Grulee, M.D., head of the 
pediatrics department of Rush Medical 
College, and M. H. Kronenberg, M.D., 
of the Illinois Department of Public 
Health, among others, took part in a 
symposium on “What Is Our Nutrition 
Problem in IIlinois?” 


Helen Walsh, regional nutritionist of 
the Office of Civilian Defense, Health 
and Welfare Services, Washington, D. C., 
discussed “Highlights from the National 
Nutrition Program.” Dr. Frank G. Bou- 
dreau, director of the Milbank Memorial 
Fund and chairman of the Food and 
Nutrition Board of the National Research 
Council, discussed “Nutritional Problems 
in Wartime, with Special Consideration 
of the Nutritional Problems of Indus- 
trial Workers.” 

Symposiums were participated in by 
numerous authorities in the fields of nu- 
trition and home economics, the general 
subject being “Ways and Means of Carry- 
ing on Nutrition Activities at the State 
and Local Levels.” 

“Nutrition movies” were shown. A col- 
lection of materials helpful in developing 
nutritional programs was exhibited. 


SIXTH CORPS AREA 
GETS NEW NAME 


Under a _ reorganization plan an- 
nounced in July by the War Depart- 
ment, the Sixth Army Corps Area be- 
came the Sixth Service Command, Serv- 
ices of Supply. All of the nine corps 
areas have been similarly redesignated 
and will be operating under Lieut. Gen. 
Brehon Somervell. 

The Sixth Service Command will have 
the same geographical limits as the for- 
mer Sixth Corps Area ; Maj. Gen. George 
Grunert will remain in command and 
there will be no transfer of troops or 
personnel. The area includes the states 
of Illinois, Michigan and Wisconsin. 


ONE OUT OF 14 IN 
ILLINOIS IS OVER 65 


The per cent of the general population 
65 years of age and over in the counties 
of Illinois varies from six to thirteen, 
according to figures compiled by the state 
Division of Public Assistance from a re- 
cent bulletin of the Bureau of the Census. 
The per cent of the aged group in each 
county who receive Old Age Assistance 
awards varies from 13 to 64 of all the 
aged persons in the county. The per cent 
of aged in a county is not the determin- 
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ing factor in the per cent of persons on 
the Assistance roll. : 

One in approximately every fourteen 
persons in Illinois is 65 years of age or 
over. In Cook, Franklin, Lake and Du- 
Page counties one in every - seventeen 
persons is 65 years of age or over. But in 
Brown and Hancock counties one in 
every seven persons has reached or passed 
the age of 65. In Boone, Clark, Edwards, 
Morgan and Scott counties one out of 
every eight persons is 65 or over. In nine- 
teen counties the older persons are one 
out of every nine inhabitants ; in 25, one 
out of every ten; in 24, approximately 
one out of every eleven; in 14, one out 
of every twelve. In nine counties the per 
cent of the older persons is approximately 
the same as the average for the state. In 
eight counties the per cent is lower than 
the state average and the number of the 
older persons is from one in every fifteen 
to one in every seventeen of the inhabi- 
tants. 

Approximately twelve per cent of the 
inhabitants of Illinois are foreign born; 
five per cent are negroes. Nineteen per 
cent of the inhabitants of Cook County 
are foreign born and seven per cent are 
negroes. The per cent of older persons in 
these counties is six, or 1.2 per cent less 
than the state average. Lake and Frank- 
lin counties, which have a low percentage 
of old persons, have percentages of 14 
and 11 foreign born, respectively. One- 
third of the inhabitants of Alexander 
County are negroes, but the per cent of 
older persons is only slightly lower than 
the state average. In Kane and Lake 
counties the foreign born population is 
14 per cent, but in Kane County nine 
per cent of the inhabitants are 65 years of 
age and over, and in Lake County only 
six per cent are 65 years of age and over. 
In Pulaski County 37 per cent of the 
inhabitants are negroes, but the per cent 
of older persons is slightly higher than 
the average for the state. 


HEALTH EXPERTS 
ON DEFENSE COUNCIL 


Governor Dwight H. Green recently 
added two administrative members of the 
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staff of the Illinois Department of Public 
Health to the medical advisory commit- 
tee of the State Council of Defense : Mil- 
ton H. Kronenberg, M.D., Chief of the 
Division of Industrial Hygiene, and H. J. 
Shaughnessy, M.D., Chief of the Division 
of Laboratories. In the State Council of 
Defense, Roland R. Cross, M.D., State 
Health Director, is Chief of the Emer- 
gency Medical Services. The Assistant 
Health Director, H. L. Pettitt, M.D., is 
Dr. Cross’ Deputy Chief and is also 
Emergency Medical Service Coordinator 
of the Civil Protection Committee. Other 
State public health administrators serv- 
ing the Defense Council are Miss Maude 
Carson, Dr. C. F. Deatherage, Mr. C. W. 
Klassen, and Dr. Herman M. Soloway. 


DR. GUY M. SMITH LEAVES 
CHICAGO FOR WEST 


Dr. Guy M. Smith, active for many 
years in the state and Chicago dental 
societies, has announced his retirement 
from practice in Chicago. He will return 
to the west, for reasons of health. 


MANUAL FOR DENTAL 
TECHNICIANS PUBLISHED 


A War Department technical manual 
for dental technicians has been published 
and is available from the Superintendent 
of Documents, Washington, D.C., at 
forty cents a copy. The manual, pre- 
pared in the Office of the Surgeon Gen- 
eral, will be of value in training pros- 
thetic technicians, assistants, hygienists, 
clerks and x-ray technicians. 


A.D.A. WANTS 
ATTENTION DIVERTERS 


The Bureau of Public Relations of 
the American Dental Association has 
issued a call for the names and addresses 
of all dentists in the state who use spe- 
cial devices to divert the attention of 
patients while they are undergoing treat- 
ment. Correspondence regarding such 
devices should be directed to the Bureau. 








THE NOTEBOOK 








The First Acrylic Acid:—Acrylic acid was 
first prepared by Redtenbachen in 1843, but 
it was not until 1901 that commercial atten- 
tion was directed to these products by the 
work of Otto Réhm. Then followed a long 
period of concentrated research broken by the 
war, and it was not until 1927 that Bauer 
working in R6hm’s laboratory developed a 
synthesis which made possible the plant pro- 
duction of small quantities of the methyl ester 
of acrylic acid. Plastics: Varsley, V. E., and 
Couzens, E. G. London. Pelican Books. 1941. 
P.13. 


Reinforcing Acrylic Bridges:—Employing 
an oil-soaked Diolite (removable) die for 
either a shoulder or shoulderless jacket crown, 
and a 28-gauge sheet casting wax, adapt the 
slightly warmed sheet wax to the oiled core 
with the aid of a soap eraser (art gum 
eraser). This gives a very close adaptation 
of the wax to the die. A single layer of 28- 
gauge wax is all that is needed. The (sprue) 
wax can be attached to the pontic side of the 
core (wax pattern) and after casting can be 
used as the reinforcing grid and the lingual 
or occlusal lug (rest). Span grids or trusses 
should be I, T or L beams for greatest 
strength and rigidity. 


This type beam can very readily be made 
of monel metal, .025 gauge, soldered together 
with 585 or 616 gold solder. Monel metal is 
a corrosive resistant alloy of 33 per cent cop- 
per, 7 per cent iron and 60 per cent nickel 
which solders easily with common gold solder 
and borax as a flux, and may be pickled in 
either hydrochloric or sulfuric acids. The 
general shape of the truss or grid and the 
position in the pontic space should be gov- 
erned by the greatest bulk and contour re- 
quirements of the finished product.—Stern, 
M.N. D. Outlook. 29:125 (March) 1942. 


Shoulderless Acrylic Jack® Crown:—The 
lower incisors are prepared as follows:—Any 
incisors are prepared as follows:—The incisal 
edge is reduced two or more millimeters— 
parallel to the incisal cutting plane. The facial 
and lingual surfaces are reduced just enough 
to allow for a thin layer of acrylic and to 
eliminate any and all undercuts on either sur- 
face. The mesial and distal surfaces are paral- 
leled or slightly convergent toward the in- 
cisal, but as near parallel as possible. The 
important engineering principle often lost 
sight of is that the more cone shaped the 
core of your preparation, the more danger of 
fracture, because of the wedge action of the 


inclined planes. And there is also less and 
less retention as we go from the cylindrical 
core to the conical core. When the prepara- 
tion is finished, take a wax bite. 

For the shoulderless jacket crown the fitting 
of the copper band is very important. It must 
be a snug fit at the cervical, must be accu- 
rately festooned and extend one and one-half 
millimeters under the gum, all around the 
neck of the tooth. 

Place modeling compound in the band; 
heat; press to place, making sure that the band 
goes under the gum as before. Chill well; 
then mark the facial side of the band from 
the incisal edge of the band, to the gingival 
margin. With the modeling compound well 
chilled, cut a V shaped groove on the incisal 
of modeling compound and band, running a 
flat separating disk (from mesial to distal). 
Chill again, and take a plaster impression 
with the modeling compound and band in 
place. The copper band and modeling com- 
pound impression can now be removed from 
the plaster impression and a die packed. 
When set, the root section of the die is filed 
to eccentric taper, well greased, and the cop- 
per band-modeling compound die assembly is 
reset in the plaster impression. (Now the 
facial marking and the incisal groove on the 
copper band-modeling compound gives you 
perfect guidance in resetting. the assembled 
die-band-modeling compound in the plaster 
impression.) Pour stone model. After stone is 
thoroughly set, separate, and force die-copper 
band-modeling compound from stone model 
through a hole made in base of the model. 

Now scroll a line on the copper band, 3 
millimeters from and parallel to the festooned 
or gingival margin of the copper band, with 
any sharp instrument such as a scaler. Heat, 
and remove the band and modeling com- 
pound from the die; and replace the die in 
the stone model and finish articulation of 
model with the aid of the wax bite. 


Next clean copper band of all modeling 
compound and with a flat separating disk cut 
off the three millimeter collar as scrolled. 
Then replace collar in its proper place on the 
die, watching facial marking and proceed to 
wax the jacket crown, waxing directly to the 
collar band, so that the collar band becomes 
an integral part of the wax jacket crown 
pattern. These copper collars are removed 
from the flask after the wax is boiled out, and 
the result gives a positive uniform extension 
of the acrylic jacket crown under the free 
margin of the gum. This method is employed 
also with shouldered jacket crowns and gives 
a sharp delineation of the peripheral limits 
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of the shoulder, and if left on the shouldered 
jacket crown, automatically carries the cement 
line under the free margin of the gum. 
J. 2nd Dist. D. Soc. 97:193 (Jan.) 1942. 


Construction of Acrylic Crown:—A simple 
technic for the construction of an acrylic 
jacket crown, by the so-called split flask 
method, is: 

1. Prepare tooth the same as for a porce- 
lain jacket crown. 

2. Prepare a copper band and take a good 
impression of the prepared tooth. 

3. Select a celluloid tooth form of the 
proper shape and size to fit the tooth to be 
restored. Fill this form with inlay wax and 
adapt to the preparation. Carve to contour 
and proper bite. Select the proper tooth 
shade from acrylic shade guide, placing a 
temporary covering on the preparation and 
dismiss the patient. 

4. Pour up the impression with a good 
stone and let it set until hard. Separate and 
trim the stone die. 


5. Place the wax pattern, which has been 
adapted to the patient’s tooth, on the stone 
die, and seal it to the model all around the 
gingival contact, letting the wax extend 
slightly over the margin. 

6. Place a piece of tinfoil on the lingual 
surface of the wax and burnish to place, allow- 
ing the foil to extend up on both the mesial 
and distal surface of the wax. 


7. Pour the bottom half of the split flask 
with a creamy plaster mix and invest the 
foiled lingual surface in the mix at a 45 de- 
gree angle, the incisal edge upwards. When 
the plaster mix has set, burnish the foil away 
from the incisal, mesial and distal edges. The 
die as it is not invested leaves the labial sur- 
face exposed. 


Tinfoil is now burnished over this exposed 
wax labial surface and liquid soap painted 
over the exposed plaster surface. 

Place the other half of the flask in position 
and pour up with plaster. After the plaster 
has set, place the flask in boiling water for 
five minutes, remove and separate the flask. 
Wash out all remaining wax and wipe off 
the foiled surfaces with chloroform. Now 
you have a mold with two foiled surfaces and 
the stone die exposed. Wipe the exposed sur- 
face with water glass or one of the solutions 

furnished by the manufacturers. 


8. Procure the proper color acrylic selected 
from the shade guide and mix the proper 
powder and liquid together in a small jar 
which has a cover. Mix well and cover, al- 
lowing mix to set until it reaches the con- 
sistency of putty. Now place the putty-like 
mix in the lower half of the flask and force 
it around the die with your finger. Next 
place a like amount of mix in the other half 


of the flask and press to place with your 
finger. Place the two halves of the flask to- 
gether and put in a bench press. Place flask 
and press in a pan of water and boil for forty- 
five minutes. Remove from the water and al- 
low to cool for thirty minutes. Open the flask 
and remove the die and the processed jacket 
crown. The foil is removed and crown 
trimmed with a sharp instrument and cuttle 
disks. Polish with pumice at the lathe and 
finish with a good acrylic polish. 

Cement to place with crown and bridge 
cement.—Russell, C. W. Acrylic Jacket 
Crown. J. Colo. D. A. 20:47 (Dec.) 1941. 





Packing Methods for Acrylics:—There are 
two basic methods of packing the acrylic 
(powder and liquid) into the mold. 

Dry Packing:—Deposit the powder or poly- 
mer into the deepest portions of the mold and 
add enough monomer or liquid freely to 
liquefy the mass freely. Tap or jar the flask 
on the bench top, thereby vibrating the liquid 
mass into the mold. Proceed in this manner 
until the case is over-packed and then test 
with a sheet of wet cellophane. The great 
disadvantage of this method is the varying 
results obtained in color, even though you 
use the same colored polymer. The powder 
or polymer is methyl methacrylate globules 
or spheres plus a filler for opacity plus colors. 
The filler and coloring matter occupy the 
interglobular spaces in the mass. When you 
add free monomer the color and the filler are 
flushed about and usually settle into the mass, 
obtaining a varying lighter result than you 
would obtain by the second method. 

Wet Mass Packing:—The second method 
is the better because the mass of powder and 
liquid is mixed just enough to evenly distrib- 
ute the color throughout the entire mass. It 
is then in evenly-colored condition. You get 
a dependably darker (correct) shade by this 
method. 

Place two mounds or heaps of the powder 
or polymer of the selected shade on the glass 
slab, one mound a larger one, (on the left half 
of the slab), and the other a very small one, 
well removed on the right of the slab. 


Then using a small tipped dropper, release 
a single drop of monomer on the large 
mound. You will note that the color washes 
out of the spot where the drop of monomer 
strikes. Add another drop, and still another, 
slowly, one drop at a time. Watch the mois- 
ture spread toward the periphery of the mass. 
When the moisture (monomer) reaches the 
edges of the powder, a single drop, or at most 
two, suddenly makes a change in the appear- 
afice of the entire mass, and what looked like 
wet sand suddenly becomes a lively mass of 
moving globules. This is the time gently to 
mix the mass to obtain: uniform colors and 
then to pack your mold. First put a drop or 
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two of monomer in the deepest parts of your 
mold. Add the mixed semi-fluid mass, and 
jar against the bench top to settle or vibrate 
into the deepest recess. Then add a few 
globules of dry powder to take up excess 
moisture. Now proceed to overpack your case 
with the wet mass mixed on your slab. The 
mass in the mold should be moist enough to 
pack easily, not drag on your instrument, and 
must neither be actively fluid, nor appear 
granular. After a few moments, it seems to 
have a skin over the surface. If the mass 
looks granular just barely moisten the sur- 
face with a drop of monomer, being careful 
not to flood with monomer. Allow to stand 
for a few moments, and when you notice the 
parchment-like surface on the acrylic you are 
ready to test your case. 

The case is tested by placing a sheet of wet 
hydrophilic cellophane over the lower half of 
the flask, superimposing the upper half and 
pressing in a compensating press for a few 
minutes. Then open the flask, remove the 
cellophane, wetting it with a drop of water if 
it tends to drag the acrylic. Observe that 
a sharp impression of the counter on the 
acrylic, outlining grooves, cusps, etc., indi- 
cates sufficient material. If insufficient, add a 
little more. When satisfied, place a new piece 
of wet hydrophilic cellophane over the lower 
half, as before, process with the cellophane 
in place between the two halves of the flask. 
—Stern, M. N. Enameloid Acrylics. D. Out- 
look. 28:543 (Dec.) 1941. 


Acrylics in Restorative Dentistry:—The 
cavity prepared to receive an acrylic inlay 
should not have a marginal bevel, nor should 
its walls diverge to the occlusal surface. Am- 
ple strength should be provided by allowing 
for a moderate amount of bulk in the finished 
inlay. Occlusal, lingual, or buccal locks should 
be used to provide the retention. Pins may 
be used to advantage if additional retention 
is required. Marginal accuracy is difficult to 
obtain with this material, and therefore it 
should be used only where esthetics is para- 
mount. 

The preparation of a tooth for a jacket 
crown may be shoulderless, but it is preferable 
that a shoulder be used as for a porcelain 
crown. The shoulder increases the bulk of 
materia] at the cervical region, and conse- 
quently greater strength is obtained. Some 
operators secure greater retention and strength 
through the use of a mesial or distal groove. 
This is especially advisable in very short teeth. 
The acrylic jackets offer several advantages 
over porcelain jacket crowns. They have a 
high impact strength, are tough and resilient, 
and resist breakage, chipping, and splitting to 
a remarkable degree. The material itself is a 
very good insulator and therefore protects 
the pulp against thermal change. The ab- 
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sence of expensive equipment along with the 
ease and simplicity of manipulation of the 
acrylic resin offers a great advantage over 
porcelain. 

Posterior crown preparations are best made 
to receive open face crowns on which veneers 
of acrylic resin may be cured. This prep- 
aration is advisable if the crown is to serve 
as a bridge abutment. A gold bar or truss 
can then be soldered to the contact point with 
at least 3 mm. clearance on the occlusal, 
buccal, and lingual to allow for a bulk of 
acrylic resin. The truss adds retention and 
strength to the bridge. 

For a full crown single restoration the 
shoulder preparation is best, however a 
shoulderless preparation may be used. 

Dies may be made of amalgam or any of 
the various stone materials, or the impression 
may be copper plated. If the die is to be 
invested with the wax pattern in place amal- 
gam may not be used, for it cannot withstand 
the heat required in processing the case. 
Copper plating of the impression will produce 
the ideal result for dies. 

Any good inlay wax may be used to make 
patterns. However, colorless inlay wax is pref- 
erable for it contains no coloring matter 
that might contaminate the acrylic resin upon 
packing. The pattern should be catved to the 
form desired in the finished case with two 
exceptions, namely, the contact points are 
accentuated and the marginal limits overex- 
tended at least one-half mm. 


Any good stone material may be used for 
investing the wax pattern. A colorless in- 
vestment material such as albastone will not 
alter the shades of the acrylic during packing 
to as large a degree as the various colored 
stone investments. All wax patterns should 
be invested in the lower half of the flask and 
at such an angle that the cusps, fissures, and 
labial or buccal surfaces are on a level with 
the investment. All margins and shoulders 
should be completely covered. When the in- 
vestment in the lower half of the flask has set, 
it is painted with separating medium and 
the counterpart made with plaster of paris. 
After setting occurs, the halves of the flask 
are separated and the wax is eliminated with 
boiling water. To insure the removal of all 
the wax, the mold is washed with chloroform 
which in turn is removed with boiling water. 

If the wax pattern had not been tin- 
foiled, the cavity in the flask is painted with a 
separating medium. However, tin-foiling of 
the wax pattern and the die will produce bet- 
ter results. 

The mixing of the acrylic resin is governed 
by the manufacturer’s directions. Jars are 
recommended instead of glass slabs for mix- 
ing the various shades, as the use of the jars 
insures against over-saturating the mixed 
powders with liquid. Proficiency in mixing 
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and blending the shades is acquired only 
through experience. After mixing, the body 
or basic shade is packed into the mold and the 
incisal shade added—the latter overlaying the 
body shade as desired. The mix should not be 
saturated with liquid beyond a putty-like con- 
sistency. When packed into the mold the 
acrylic is covered with wet, thin cellophane, 
and the halves of the flask reassembled and 
clamped securely. After two or three minutes 
the flask is opened for inspection of the shade. 
Staining and correction of shade may be ac- 
complished by wetting with the monomer and 
sprinkling on dry powder of the desired 
shade. The acrylic is again covered with wet 
cellophane and the flask closed securely. 

Allow to boil in water for forty-five min- 
utes. Remove from boiling water and allow to 
cool to room temperature. 

Separate the two halves of the flask and 
carefully cut around the tooth until it can 
easily be removed from flask. Remove all in- 
vestment material and any excess acrylic with 
stone or disk wheel. Place on die and polish 
carefully. Do not polish the contact points 
and margins until the case is in the mouth. 

Cementation is accomplished with a thin 
mix of any good crown and bridge cement— 
silicate cements may also be used. The shade 
of an acrylic jacket crown can be altered by 
the shade of material used for cementation. 
—Gossett, John E., Use of Acrylics in Resto- 
rative Dentistry. J. Kans. D. A. 22:44 
(March) 1942. 


Interchangeable Acrylic Facings:—If you 
have the fractured parts of the old porcelain 
facing, they may be assembled in place on 
the backing of the bridge in the mouth. It 
is dried and a good bit of sticky wax is melted 
onto the facial of the broken facing to hold it 
together. This is chilled and the waxed- 
together fractured facing is removed in one 
piece from its place on the backing. A stain- 
less steel or brass wire “L” shaped and of 
proper gauge to fill the tubular part of the 
slot, is waxed into the facing. (After which 
you shave off any wax that you may have 
gotten on the back surface of the facing.) 
The broken facing with the wire in the re- 
tention slot is now invested so as to allow 
withdrawal of the facing after the counter is 
poured. 

The sticky wax is removed from the facial 
surface of the old facing when the lower half 
of the flask is set and the counter is poured. 
When this sets you separate the halves of the 
flask and remove the old facing. Seal the 
mold and you are now ready to pack your 
case in the desired shades of acrylic and 
process. 

In any case where acrylics are to overlay 
metals in small bulk the danger of the dead- 
ening effect of the metal should be offset by 
first applying an opacifying paint or paste of 


acrylic. The rest of the acrylic is packed right 
over it and they unite perfectly. 

Where the old fractured facing is not at 
hand, simply make a direct wax pattern on 
the bridge in situ and proceed as you would 
with a direct inlay.—Stern, M. N. Enameloid 
Acrylics. D. Outlook. 29:9 (Jan.) 1942. 


Investing Acrylic Crowns:—Jacket crown 
patterns should not be invested with their 
dies. Plaster should be about the texture of 
sweet cream. First, fill the lower half of the 
flask (the half with flange continuous with 
the inner surface) with the soft plaster, then 
paint the inside and lingual surface of the 
wax pattern with soft plaster of paris, in- 
vestment, being careful to avoid bubbles. 

Submerge the pattern to such a point that 
the entire facial is exposed as well as at least 
one-half of the mesial and distal surfaces. The 
facial surface of the wax pattern at the 
cervical and incisal should be continuous with 
the investment surface, causing a mound- 
like elevation, the axis of which would simu- 
late the axis of the tooth. When the lower 
half is set the surface of the investment is 
made as smooth as possible—painted with 
soap solution—and the counter poured. Avoid 
bubbles over the wax surface by painting the 
soft plaster onto the wax pattern. Then, when 
the flasked case is completely set, place it 
in boiling water for five minutes. Separate 
the halves, and thoroughly flush out all wax 
with the aid of a syringe.—Stern, M. W. 
Enameloid Acrylics. D. Outlook. 29:13 (Jan.) 
1942. 


Error in Blending Acrylics:—There should 
be only two steps where the operator might 
go wrong in achieving the desired shade and 
blending effect. Great care should be taken 
to avoid over-saturation of the powder with 
the liquid. If this occurs, the finished crown 
will be several shades too light. This is be- 
cause the liquid is chemically the same as the 
transparent powder, so it is readily seen that 
the hues would be diluted in over-saturation. 
—Acrylics: Wharton, E. L., and Barry, W. F., 
Jr., Essex Co. D. Soc. 9:7 (Jan.) 1942. 





Repairs of Acrylic Dentures:—Repairs in- 
volving a clean fracture of an acrylic denture, 
or the replacement of a broken tooth may be 
made without investing the denture as fol- 
lows: If the fractured denture can be accu- 
rately assembled and held together by the use 
of rubber bands, or by a plaster index, the 
fractured margins may be cleansed, coated 
with a thick monomer liquid, assembled, and 
held together for several hours, preferably over 
night. The repaired denture should be fin- 
ished and polished as required.—Wright, W. 
H. The Use of Acrylic Resin in Dentistry. 
J. Can. D. A. 8:272 (June) 1942. 
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COMPONENT SOCIETIES 








SOUTHERN ILLINOIS 


The eighteenth annual picnic of the 
Southern Illinois Dental Society was held 
at the Benton Country Club on June 
25 with an attendance of 125 dentists, 
families and guests. An excellent lunch- 
eon was served by Mrs. Meyer. 

In addition to members of the society, 
the following distinguished guests were 
present : Dr. and Mrs. Neil D. Vedder, of 
Carrollton, Dr. and Mrs. James Ma- 
honey, of Wood River and Dr. C. S. 
Kurz, of Carlyle. 

The rain which started early in the 
afternoon caused a postponement of the 
tennis matches. These were played in 
Harrisburg on July 5 by the nine den- 
tists who had registered for the matches. 

Although the weather was unfavorable 
for all outdoor sports, the golfers did 
manage to play nine holes. The trophy 
was won by J. A. Langenfeld, of Cen- 
tralia, with 41. A blind bogey tourna- 
ment was played with the following re- 
sults: Kessner Barger, of Golconda, 
first; Kenneth G. Kraus and Charles N. 
Stilley, second; J. A. Langenfeld, J. L. 
Pickard and Oscar Curry following in the 
order named. Other golf prizes were won 
by J. J. Corlew, E. J. Gillespie and H. 
A. Moreland. In the ladies’ golf Mrs. 
Pickard was first and Mrs. E. H. Camp- 
bell was second. 

Although the inclement weather had 
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a dampening effect on outdoor sports, it 
was a great day for bridge. Mrs. N. E. 
Garrison won first at auction; Mrs. 
Michael Zibby won first at contract and 
Mrs. Wendel Carlton won the 
prize. 

The following members of the Society 
are now in service: Capt. H. A. Goodall, 
Fayetteville, N. C.; Capt. W. E. Seibert, 
Camp Polk, La.; Capt. J. W. Burkhart, 
Wilmington, N. C.; Capt. Leo Cham- 
ness, Fayetteville, N. C.; Lieut. Charles 
W. Neal, Camp Grant, Rockford ; Lieut. 
Cline Williams, Honolulu; Lieut G. W. 
Lambert, Denver; Lieut. J. R. Fry, Ft. 
Wayne, Ind.;-Lieut. Emmett R. Dunn, 
Camp Barkley, Tex. and Lieut. George 
R. Dudley, awaiting call—H. M. Fry, 


component editor. 


door 


PEORIA 


L. H. Johnson, en route to Duluth, re- 
ports that the sleeping is fine but the 
fishing is not. This reminds us of the 
story about the man who remarked that 
the coldest winter he ever spent was one 
summer in Duluth. We wonder if John- 
son feels the same. 

William F. Ryan, of Delavan, has 
joined the society. Meetings for the next 
year will be resumed on the first Monday 
in October. A more detailed prospectus 
will appear at a later date —E. H. Mahle, 


component editor. 
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The Patented Chromium Cobalt 
Alloy of Noble Performance 
Preferred from Coast-to-Coast 


for its Famous Features 


‘NOW'S THE TIME TO CALL THE NOBILIUM LABORATORY NEAR You 
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We recommend 


Steele’s NEW HUE facings. 
They make possible restora- 
tions that are beautifully 


natural as well as serviceable. 


2n any case... 
send it to 
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SCHROEDER 





Steele’s New Hue facings 
give excellent service and 
this type of restoration will 
be a source of pride to you, 
your patient and to us. 

These porcelain incisal teeth 
must fit their backings pre- 
cisely. Thereafter it remains 
only to use reasonable care 
in balancing the bite so that incisal stress is not con- 
centrated at any point, and to secure proper cementa- 
tion of tooth to backing. Mix the cement thin and seat 
the facing precisely against both the flat portion and 
the lingual shoulder of the backing. 





ARTHUR J. SCHROEDER Dental Laboratories 
2320 LAWRENCE AVE. . . . CHICAGO, ILL. 


Phone LONgbeach 3534-35-36 or write for literature. 





Life-like Dentures 
—for patients of every race! 


A patient’s color and complexion need never be a bar to 
natural appearance in denture materials. Translucent 
and delicately mottled, Lucitoneis as fair as the Fifteenth 
Amendment (racial freedom): it allows the natural 
coloration of any gum tissue to show through. 

The result is a life-like appearance that could never 
be obtained with a denture material of a “flat pink”’ color. 

For modern, undetectable dentures, specify Lucitone 
—the denture material made by Du Pont exclusively for 
dentistry, and distributed by Caulk. 


The L. D. Caulk Company 
Successor to 
C. L. Frame Dental Supply Co. 


MAIN STORE SOUTHSIDE BRANCH 
25 E. Washington St. 733 West 64th Street 
Chicago, Ill. 








Che Chree R’s 


Can make an invaluable contribution 
to any dental practice. They are as 
vital in dentistry today as were The 


Three R's in primary schools years ago. 


is for restorations—built to your specifica- 
tions by experienced craftsmen who 
know materials and how to handle 


them. 

is for the reputation of more than twenty 
years’ standing which is in back of 
every product that leaves our work- 
rooms. 


is for RELIANCE DENTAL LABORATORY 
which long has made "restorations with 
a reputation." Send your next case to 


Box 503, Main Post Office, St. Louis. 


G. REMME 
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The Billboard Writer may know 
a lot about advertising, BUT... 


the dentist is better qualified to judge and rec- 
ommend dental products. That’s why the makers 
of Pycopé Tooth Powder and Pycopé Tooth 
Brushes never advertise to the public. Your 
patients appreciate—and value more highly— 
your recommendation of products that are not 
ballyhooed through mass advertising. Remem- 
ber—the only way your patients 
hear about Pycopé is through you. 


PYCOPE 


PY-KO-PAY 
TOOTH POWDER AND TOOTH BRUSHES 
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1942 
TRANSACTIONS 


Transactions of the Illinois 
State Dental Society for 1942 
will be ready for publication 
in a short time. Orders 
should be accompanied by a 
check for one dollar and 
sent direct to the secretary, 
Dr. L. H. Jacob, 634 Jeffer- 


son Building, Peoria. 
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OUR BUDGET SERVICE 
OFFERS THESE 
ADVANTAGES 


Payment at once. 

No Co-maker required. 
No responsibility on your 
part. 

Maker’s life insured. 


Your practice enlarged 
and your income in- 
creased. 


ae ee 


Telephone — Franklin 3890-1 


PROFESSIONAL 
FINANCE 
COMPANY 


H. L. SHOEMAKER, President 
30 N. Michigan Ave. Chicago 











GOLDSMITH DENTAL GOLDS 


ARE UNIFORM AND DEPENDABLE 


prosthetic requirement : 


CASTING GOLDS 
INLAY GOLDS 
FILLING GOLDS 
ORTHODONTIA GOLDS 
LINGUAL BARS 





58 E. WASHINGTON ST 


HICA 











Chi 


GOLDSMITH BROS. 


Establishe 


In using or specifying Goldsmith Golds, you are assured of the 
utmost reliability in quality and physical properties, backed by 75 


years of service to the Dental profession. A complete line for every 


CLASP WIRES 
SOLDERS 
SHELLS 

PLATES 
PALATAL BARS 


SMELTING & REFINING CO. 


/867 





74 WEST 46™ ST 
NEW YORK 


ICHIGAN BUILOING DETROIT 


ago Now York . Taxwane 








Vertical dimension restorations 
of Vitallium, after years of oral 
service, are as clean and lus- 
trous as the day they were put 
into the mouth. Generally 
speaking, patients experience no 
tongue or speech interference or 
consciousness of the case in the 
mouth. There is no soreness of 
the natural teeth generally as- 





sociated with malocclusion. Tis- 
sue under the Vitallium restora- 
tions continues firm and healthy. 
Vitallium is so smooth that the 
appliances are virtually self- 
cleansing and food does not ac- 
cumulate around the clasps or 
extensions; thus, abutment teeth 
are preserved in a condition of 
vital health. Moreover, the lab- 
oratory procedure of construct- 
ing Vitallium appliances by the 
Microcast Process is insurance 
that the restorations are made 
in exact harmony with the pre- 
scription of the dentist. 


STANDARD DENTAL LABORATORIES 


OF CHICAGO INC. 


185 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
Phone DEArborn 6721-5 

















PROFESSIONAL PROTECTION 


>| CINE I899 | 





PECIALIZED 
ic 


YY 


Yj 


In addition to our Professional 
Liability Policy for private prac- 
tice we issue a special 


MILITARY POLICY 


to the profession in the Armed 
Forces at a 


REDUCED PREMIUM. 

















vesuenesecenan 
* HARPER’S 


. medium and quick set- 
* ting alloys and accepted 
amalgam technic assure 

+ strong-edged and frost- 

@ = white fillings. Printed 
technic is enclosed with 
each order. Available in 
one and five ounce 
bottles. 
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1 oz., $ 1.60 e 

5 oz, 7.00 
10 oz. 13.50 s 
Universal trimmer, $1.50. . 
e 
€ 
s 
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Extra blade, 50c each. 





*snnuunausa® 


Order from your dealer 
@ or direct from 


« DR. WM. E. 
* HARPER 
Tel. Went. 3843 


Pg 6541 Yale Ave. 


8B BBB RBRBRBRBRBRB SS 


Chicago 





CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key 
number is 50 cents additional. Adver- 
tisements must be paid for in advance. 


LARCO 


Temporary Stopping 
Is FIRST in 


Quality and Value 


1 oz. Box $0.30 
4oz.Jar 1.00 


Order thru your dealer or direct from 


| M. LARSON CO., INC. | 
Van Buren 8070-71 
1 North Pulaski Road Chicago 




















Give em a 
place to go~ 
give to the USO 


























In. Butler Cooth Brush 


The choice of many of the profession from coast to coast. Why 
not join this outstanding group? You will find it will pay both 


you and your patients many fold. 


JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue 
Chieago, Hlinois 

















VTALLIUM 


Specify Vitallium on your 
next partial denture. For 
over 10 years, Vitallium 
has demonstrated its su- 
periority in dentistry. 





The Berry-Kofron Dental Laboratory Co. 


409 No. Eleventh Street, Saint Louis, Missouri 
*Trade Mark Reg. U. S. Pat. Off. 























desirable qualities in 
dentures are definitely assured by MASTER’S long, low 
heat polymerization technique . . . using 


VERNONITE, the #1 acrylic. 


This technique brings the natural color 
of Vernonite to life; retains all of its 
delicate beauty and tissue tone. 





When preferred, palates can be made as 


clear as crystal permitting oral tissue to 
show through. 





Full dentures and partials with pink 
saddles constructed in the Master man- 


ner have greater accuracy, always fit the 
first time. 





Cases constructed by the Master process 
provide long satisfactory service — a 
quality that is of extreme importance in 
these trying times. 





Every Vernonite restoration made by 
Master carries the unconditional Master 
guarantee of satisfaction. For prompt 
service mail your next case today or 
' phone for a pick-up by fast messenger. 


THE MASTER pentat company 


162 N. State Street Chicago- Tel. STA. 2706 


All work under the immediate supervision of John V. Amenta, the old Master. 














IMMEDIATE DENTURES ©. 
CO-RE-GA | not: only ‘retains the | 
denture during the healing proc- 
ess; but practically enables the _ 
patient to “rebase” his denture 
daily, while the progressive alter- 
ation in the fit is taking place. 


WILSON'S 


THE PEBFECT ADHESIVE: 
FOR: DENTURES 


PLEASE SEND FREE SAMPLES FOR PATIENTS 


Dr, 


) | COREGA CHEMICAL COMPANY 
208 ST. CLAIR AVE. N. Wi CLEVELAND, OHIO 


: CO-RE-GA is not advertised to’ the public 





BEGINS 


GET CASH 
For Your Old Gold crowns, 
bridges, inlays, filings, grind- 
ings, etc. 








Do Not Let It Lie Around 








Whether You want Dee Gold 
in Exchange, Bonds or Vacation 
Money — it pays to send it to 
Dee — direct or through your 
dealer. 


T H 12) M A s J. 
GENERAL OFFICES DOWNTOWN OLO GOLD 
AND PLANT a} 4 = & co. AND SALES OFFICE 
1900 W. KINZIE ST. /¥recious Meta > 

CHICAGO 


5S E.WASHINGTON ST. 





